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To  the  Mayor,  Aldermen,  and  Councillors  of  the  County  Borough 

of  Northampton. 


Mr,  Mayor  and  Gentlemen, 

I  present  herewith  the  Annual  Report  of  the  Medical  Officer  of  Health 
for  the  year  1926,  which  embraces  a  period  of  fifty-two  weeks  ending  on 
1st  January,  1927. 

The  two  outstanding  features  connected  with  the  Public  Health 
Department  during  the  year  were,  first,  the  death  of  my  predecessor, 
Dr.  James  Doig  McCrindle,  which  occurred  on  19th  November  after  a 
short  illness.  Dr.  McCrindle  had  been  your  Chief  Medical  Officer  since 
1st  October,  1907,  coming  here  from  Birmingham,  where  he  had  been 
an  Assistant  Medical  Officer  of  Health  and  had  been  engaged  in 
administrative  measures  against  smallpox,  of  which  disease  he  possessed 
considerable  experience.  His  death  came  as  a  great  blow  to  all  in  the 
Department. 

The  second  feature  was  the  sudden  outbreak  of  scarlet  fever  towards 
the  end  of  the  year,  a  full  of  account  of  which  will  be  found  on  pages  16 

to  21. 

In  view  of  the  fact  that  I  only  took  over  the  position  as  youi 
Medical  Officer  in  December,  I  have  not  introduced  any  new 
into  the  report. 

I  take  this  opportunity  of  acknowledging  the  assistance  a? 
support  received  from  the  staff  on  taking  over  my  new  post. 


I  am,  Gentlemen, 

Your  obedient  Servant, 

STEPHEN  ROWLAND, 
Medical  Officer  of  Health. 

Public  Health  Department, 

Guildhall,  Northampton, 


May,  1927. 
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CHIEF  FIGURES,  1926. 

Estimated  Population  at  Mid- year,  1926 
(from  Registrar  General)  : — 

For  Birth-rate 

For  Death-rate 

Birth-rate  . 

Death-rate 

“Standardised  Death-rate”  (Factor  0*921)  ... 

Infant  Mortality . 

"  Zymotic  Death-rate  ” . 

Death-rate  from  Pulmonary  Tuberculosis  ... 

Death-rate  from  Other  Tuberculous  Diseases 

Total  Death-rate  from  Tuberculosis 


MALES.  FEMALES. 


Births  .  653  656 

Deaths  .  543  521 


Area  of  Borough  (in  acres)  . 

Inhabited  Houses  (Mid-year,  1926)  . 

Density  of  Population  (Estimated  Mid-year,  1926) 

27*0  Persons  per  Acre  ; 

4-3  Persons  per  House. 

Rateable  Value  (31st  December,  1926) 

Yield  of  One  Penny  Rate 


93,740 

93,530 

14*0 

11*4 

10*6 

55*0 

0*31 

0*96 

0*15 

Ml 

TOTAL. 

1,309 

1,064 

3,469 

21,900 


.  £477,3 65 
•  £1,867 


I.— NATURAL  AND  SOCIAL  CONDITIONS. 


The  estimated  total  population  of  Northampton  at  the 
middle  of  1926  is  given  by  the  Registrar  General  as  93,740. 
This  is  a  decrease  of  230  on  the  figure  he  supplied  for  1925. 
The  natural  increase,  represented  by  the  excess  of  births  over 
deaths,  only  amounted  to  245,  or  2-6  per  thousand,  and  was  less 
than  in  any  year  since  1919  (see  Table  1.).  The  Registrar  General 
also  supplied  an  estimated  population  for  the  purpose  of  calcu¬ 
lating  the  death-rates,  the  figure  he  gave  being  93,530. 

The  number  of  births  registered  was  1,309,  which  gave  a 
birth-rate  of  14-0,  as  against  17*8  for  England  and  Wales.  For 
many  years  Northampton  has  ranked  as  one  of  the  large  in¬ 
dustrial  towns  with  a  low  birth-rate,  but  for  1926  the  rate  of  14*0 
was  the  lowest  of  which  we  have  any  record,  and  forms  a  striking 
contrast  to  the  conditions  in  the  Borough  in  the  early  eighties 
of  last  century,  with  a  birth-rate  of  36-0.  In  spite  of  the  great 
strides  made  in  the  saving  of  infantile  life,  it  is  scarcely  probable 
that  the  natural  increase  of  the  population  of  Northampton  will 
be  very  rapid  with  such  a  low  birth-rate.  It  is  only  by  the 
introduction  of  new  industries  and  the  influx  of  workers  from 
outside,  or  by  the  extension  of  the  Borough  boundaries,  that  any 
appreciable  growth  of  the  Town  can  be  brought  about. 

There  were  fifty- two  illegitimate  births,  equal  to  4-0  per 
cent,  of  the  total. 

There  were  1,064  deaths  registered,  giving  a  rate  of  11*4, 
compared  with  11  *6  for  England  and  Wales. 

The  proportion  of  deaths  in  which  there  was  no  medical 
certificate  of  the  cause  was  7-3  per  cent.,  all  being  accounted  for 
by  seventy-eight  cases  in  which  an  inquest  was  held,  while 
deaths  of  elderly  persons  (sixty-five  years  and  upwards)  accounted 
for  47*7  per  cent.  409  persons,  including  residents  and  non¬ 
residents,  died  in  one  or  other  of  the  local  institutions.  This 
represents  just  over  a  third  of  the  total  deaths  which  occurred 
within  the  Town. 

The  “  standarised  death-rate  ”  for  Northampton  (obtained 
by  applying  the  Registrar  General’s  factor  to  the  crude  rate) 
was  10*6. 

The  amount  of  unemployment  in  the  Borough  remained 
much  as  it  was  in  1925.  The  average  number  of  men  employed 
by  the  Distress  Committee  was  smaller  than  in  1925  owing  to 
the  absence  of  any  large  scheme  of  relief  work.  The  number  on 
Distress  work  in  January,  1926,  was  258,  but  this  had  fallen 
to  seventy-four  by  May  and  remained  approximately  the  same 
for  the  rest  of  the  year.  There  was  always  a  waiting  list, 
which  naturally  increased  as  the  work  provided  de¬ 
creased,  though  the  waiting  list  at  the  end  of  the  year  was 
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actually  smaller  than  at  Midsummer,  when  it  numbered  389. 
During  the  last  week  of  December,  202  men,  upon  whom  depended 
118  women  and  164  children,  were  receiving  unemployment 
relief  from  the  Guardians.  Whilst  the  above  figures  shew  there 
is  still  a  considerable  amount  of  unemployment  present  in  the 
Town,  I  do  not  think  the  condition  is  nearly  as  bad  as  in  many 
of  the  industrial  towns  further  north. 

References  to  other  conditions  such  as  housing,  infant 
mortality,  and  the  effects  of  various  diseases,  will  be  found  in 
later  sections  of  the  report  dealing  with  these  matters. 


II.— SANITARY  CIRCUMSTANCES. 

Ten  samples  of  the  Town's  water  supply  were  submitted 
for  bacteriological  examination  during  the  year.  These  were 
obtained  from  different  points  of  delivery  in  the  Borough  and 
also  from  the  Waterworks  at  Ravensthorpe,  the  latter  being  to 
test  the  efficiency  of  the  filter  beds.  The  Bacteriologist’s  reports 
were  presented  to  the  Public  Health  Committee  at  the  monthly 
meetings  and  shewed  that  whilst  the  filtered  water  as  a  rule 
reached  a  high  degree  of  purity,  there  were  times  when  that  high 
standard  was  not  maintained.  The  Bacteriologist  suggested  a 
possible  explanation  of  this  lowering  of  the  standard  was  the 
heavy  rains  shortly  before  some  of  the  samples  were  taken.  On 
the  occasions  when  samples  were  taken  before  and  after  filtration, 
the  Bacteriologist  reported  that  comparison  of  these  two  samples 
shewed  the  filtering  apparatus  to  be  working  satisfactorily. 
With  the  year’s  rainfall  up  to  the  average  there  was  no  danger 
of  a  water  shortage  and  a  call  upon  the  auxiliary  supply  from  the 
river  gravel  as  in  1922. 

In  addition  to  the  above  bacteriological  examinations,  five 
samples  of  water  from  private  wells  or  springs  were  submitted  to 
the  Public  Analyst  for  chemical  examination.  Appropriate 
action  was  taken  in  accordance  with  the  Analyst’s  reports.  A 
well  water  was  also  examined  bacteriologically. 

As  stated  in  last  year’s  report,  the  sewers  in  certain  parts  of 
the  Town  are  old  and  more  or  less  inefficient.  While  nothing 
has  been  done  in  the  way  of  reconstructing  these,  several  drainage 
schemes  have  been  carried  out  under  the  supervision  of  the 
Borough  Engineer’s  Department,  including  soil  sewers  and 
surface-water  sewers  for  326  houses  on  the  Gipsy  Lane  Housing 
Site,  further  development  of  the  north-eastern  portion  of  Abington 
Housing  Estate,  extension  of  the  surface-water  sewer  Weedon 
Road  (from  Glasgow  Street  to  the  Borough  boundary),  new 
surface-water  sewer  from  Collingwood  Road  to  the  watercourse 
east  of  Chaucer  Street,  and  the  main  drainage  of  the  Abington 
district  consisting  of  surface-water  sewers  and  soil  sewers. 
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With  regard  to  the  collection  and  disposal  of  household 
refuse,  there  is  little  to  add  to  the  reports  of  my  predecessor. 
The  Monarch  Road  tip,  which  in  1925  was  a  source  of  complaint 
from  the  inhabitants  of  that  neighbourhood  on  account  of  the 
offensive  odours  emanating  therefrom,  was  in  the  summer  of 
1926  the  cause  of  further  complaints  of  a  somewhat  unusual 
nature,  viz.  :  that  it  was  causing  the  houses  in  Monarch  Road 
to  be  invaded  by  crickets  which  found  a  suitable  breeding  ground 
amidst  the  rubbish  on  the  tip.  The  invasion  of  the  households 
was  not  in  twos  or  threes  but  by  scores  and,  I  believe,  in  even 
larger  numbers.  Various  disinfectants  and  insecticides  were 
used  both  in  the  houses  and  on  the  tip,  with  good  results  indoors 
but  of  doubtful  value  in  the  open.  The  cold  weather  in  the 
early  autumn  put  an  end  to  the  nuisance  so  far  as  1926  was 
concerned,  but  whether  it  will  recur  this  summer  is  more  than  one 
can  say  at  present.  One  important  step  towards  a  permanent 
cessation  of  these  nuisances  was  taken  when  the  Corporation 
ceased  the  tipping  of  refuse  on  the  site. 

The  general  question  of  scavenging  has  been  under  the  con¬ 
sideration  of  the  Highway,  Cleansing,  etc.  Committee  for  some 
time  and  has  also  been  discussed  recently  by  the  Cleansing 
Inspector  of  the  Ministry  of  Health  and  a  deputation  from  the 
Committee.  After  the  results  of  a  series  of  tests  have  been 
obtained,  I  am  informed  that  they  will  be  submitted  to  the 
Ministry  and  a  comprehensive  scheme  prepared  for  the  collection 
and  disposal  of  house  refuse  by  modern  appliances. 


The  work  of  the  inspectors  is  summarised  in  Table  4,  and 
Tables  5  and  6  give  further  particulars  in  connection  with  house 
drainage.  The  number  of  houses  inspected  during  the  year  was 
2,509,  and  of  these  1,085  were  found  to  be  in  such  a  state  as  to 
require  some  attention,  with  the  result  that  595  were  repaired 
and  666  were  cleansed  and  whitewashed,  while  others  were 
dealt  with  as  the  conditions  required,  details  of  which  appear  in 
Table  4. 


Under  this  Act,  the  Chief  Inspector  made  fourteen  inquiries, 
but  as  all  invoices  examined  contained  proper  guarantees,  it  was 
not  found  necessary  to  take  any  samples. 


The  number  of  common  lodging  houses  on  the  register 
remained  the  same  as  in  1925,  viz.  :  four,  with  accommodation 
for  169  men,  one  house  being  altered  and  re-registered.  These 
were  visited  regularly  by  Inspector  Walker  and  no  infringements 
of  the  bye-laws  necessitating  legal  proceedings  were  discovered. 
There  is  no  registered  common  lodging  house  in  the  Town  for 
women. 
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The  report  required  by  the  Canal  Boats  Acts  was  sent  to 
the  Ministry  of  Health  before  the  appointed  date  (January  21st). 
Inspector  Knowles  reported  that  twenty-nine  boats  were  inspected ; 
they  were  registered  to  carry  102  adults  and  five  children.  No 
cases  of  infectious  disease  occurred  on  any  boat,  nor  did  any 
offences  arise  which  called  for  legal  action.  The  number  of 
boats  on  the  register  known  to  be  in  use  at  the  end  of  1926  was 
eight. 

There  was  no  addition  to  the  number  of  offensive  trades, 
nor  was  any  application  received  to  commence  a  new  one.  The 
premises  concerned  were  visited  regularly  ;  no  serious  infringe¬ 
ments  of  the  bye-laws  were  discovered  and  no  complaints  of 
nuisances  arising  from  the  nature  of  these  trades  were  received. 
These  premises  were  used  by  three  tanners,  three  tripe  boilers, 
and  one  rabbit  skin  dresser. 

These,  other  than  the  above-mentioned,  are  considered  in 
the  section  dealing  with  food,  as  they  comprise  cowsheds,  dairies, 
bakehouses,  slaughterhouses,  etc. 

The  smoke  nuisance  as  it  exists  in  the  industrial  areas  of 
the  north  is  unknown  in  Northampton,  though  there  were  several 
complaints  of  a  minor  character  which  were  effectively  dealt 
with  by  the  Department. 

The  Medical  Officer  of  Health  is  the  School  Medical  Officer 
in  an  administrative  capacity,  the  actual  work  of  school  medical 
inspection,  etc.,  being  carried  out  by  the  Assistant  School  Medical 
Officer,  Dr.  Mason,  and  his  staff,  along  with  Mr.  Anderson,  the 
School  Dental  Officer.  Through  the  Public  Health  Office,  the 
school  medical  service  is  brought  in  close  contact  with  the  Tuber¬ 
culosis  Dispensary  and  the  Maternity  and  Infant  Welfare  Depart¬ 
ment,  the  whole  being  supervised  by  the  Medical  Officer  of 
Health. 

The  report  of  the  School  Medical  Officer,  prepared  for  the 
Education  Committee,  is  published  separately,  giving  full  details 
of  the  work  carried  out  by  that  Department. 

It  was  not  found  necessary  during  the  year  to  close  any 
school  on  account  of  infectious  disease. 

III.— FOOD. 

Milk  is  an  article  of  prime  importance  in  the  food  supply, 
for  it  is  taken  by  all  persons  from  birth  to  old  age.  Northampton 
is  of  such  a  size  that  most  of  its  milk  supply  is  derived  from  farms 
in  the  immediate  neighbourhood,  a  small  portion  being  obtained 
from  cows  actually  kept  within  the  Borough.  On  the  register 
at  the  end  of  the  year  there  were  fourteen  cowkeepers  and  207 
retail  dairymen  and  three  wholesalers.  The  number  of  cows 
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kept  within  the  Borough  varies  with  the  season.  The  registered 
cowsheds  have  accommodation  for  154,  but  investigation  has 
shewn  that  about  125  were  housed  during  last  winter.  In  the 
summer  months  most  of  them  are  put  out  to  graze  in  pastures 
on  the  outskirts  of  the  Town  to  be  brought  in  again  during  the 
late  autumn.  504  visits  were  made  to  registered  premises  and 
defects  were  reported  and  remedied  in  seventeen  instances. 
Twenty-five  certificates  of  registration  were  issued,  but  eleven 
related  only  to  transfers,  i.  e. ,  change  of  ownership  in  established 
businesses,  or  new  premises  for  already  registered  dairymen. 

When  one  considers  that  there  are  207  registered  retail 
dairymen  in  the  Town  it  will  be  seen  that  the  constant  super¬ 
vision  of  their  premises  entails  a  considerable  amount  of  time  on 
the  part  of  the  inspectors.  After  several  warnings,  a  man  was 
summoned  and  fined  fifteen  shillings  for  carrying  on  the  trade 
of  a  purveyor  of  milk  without  being  registered. 

The  issue  of  the  Milk  and  Dairies  Order,  1926,  was  a  move 
in  the  right  direction,  as  many  of  the  cowsheds  throughout  the 
country  required  alteration  and  supervision.  Some  of  the 
conditions  laid  down  in  the  Order  do  not  come  into  force  until 
1928,  consequently  all  the  improvements  necessary  to  render 
these  premises  suitable  for  their  purpose  need  not  be  carried  out 
forthwith.  As  most  of  the  cowsheds  are  outside  the  Borough, 
the  duty  of  enforcing  this  part  of  the  Order  falls  largely  upon  the 
County  rather  than  on  the  Borough  Council. 


There  were  at  the  end  of  the  year  four  licences  in  operation 
under  this  Order,  two  for  the  sale  of  “  Grade  A  (Tuberculin 
Tested)  ”  milk  and  two  for  “  Pasteurised  ”  milk.  As  it  is  im¬ 
portant  that  supervision  be  maintained  over  the  bacteriological 
standards  of  these  designated  milks,  fifteen  samples  were  taken 
for  submission  to  the  Bacteriologist.  Five  of  these  were  of 
"  Grade  A  (Tuberculin  Tested)  ”  milk.  One  shewed  the  presence 
of  B.  Coli  in  0-01  c.c.,  which  placed  it  below  the  limit  laid  down. 
In  all  these  samples  the  total  bacterial  count  conformed  to  the 
standard.  The  rest  were  samples  of  “  Pasteurised  ”  milk  and 
two  of  these  contained  too  many  bacteria  ;  one  was  so  bad  the 
bacteria  were  estimated  at  400,000  per  c.c.  instead  of  not  more 
than  100,000.  In  addition,  one  sample  of  ordinary  unbottled 
milk  was  subjected  to  bacteriological  examination  and  was 
considered  to  be  a  good  milk  of  its  class. 

Below  will  be  found  an  account  of  the  work  done  under 
these  Regulations,  set  out  in  the  form  required  by  the  Ministry 
of  Health 
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1. — Milk  ;  and  Cream  not  sold  as  Preserved  Cream. 


Number  in  which  Preservative 

Number  of  Samples  ex- 

was  reported  to  be  present, 

amined  for  the  presence 

and  percentage  of  Preservative 

of  a  Preservative. 

found  in  each  Sample. 

Milk 

145 

Nil 

Cream 

6 

Nil* 

*Two  cream  samples  were  reported  to  contain  traces  of 
boric  acid,  but  the  amount  of  preservative  was  so  small  that  they 
were  returned  as  "  genuine.” 


2. — Cream  sold  as  Preserved  Cream. 

(a)  Instances  in  which  samples  have  been  submitted  for 
analysis  to  ascertain  if  the  statements  on  the  label  as  to  pre¬ 


servatives  were  correct. 

(i)  Correct  statements  made  . 1 

(ii)  Statements  incorrect  . 0 

Total  .  1 


(iii)  Percentage  of  Preservative  Percentage  stated  on 
found  in  each  Sample.  Statutory  label. 


Labelled  not  to 

0*25  per  cent.  contain  more  than 

0-4  per  cent. 

( b )  Determinations  made  of  milk-fat  in  cream  soid  as  pre¬ 


served  cream. 

(i)  Above  35  per  cent . . .  1 

(ii)  Below  35  per  cent.  .  0 

Total  .  1 


(c)  Instances  where  (apart  from  analysis)  the  requirements 

as  to  labelling  or  declaration  of  preserved  cream  in  Article  V.  (1) 
and  the  proviso  in  Article  V.  (2)  of  the  Regulations  have  not  been 
observed  .  nil 

(d)  Particulars  of  each  case  in  which  the  Regulations  have 

not  been  complied  with  and  action  taken  .  nil 

3. — Thickening  Sitb stances. 

Any  evidence  of  their  addition  to  cream  or  to  preserved 


cream.  Action  taken  where  found  .  nil 

4. — Other  Observations,  if  any . . .  nil 


il 


One  of  the  staff  is  specially  appointed  as  Food  Inspector 
and  two  of  the  district  inspectors  devote  a  portion  of  their  time 
to  this  work,  the  whole  being  under  the  direction  of  the  Chief 
Inspector..  Table  8  gives  details  of  the  food  condemned. 

At  the  end  of  the  year  fifty-three  private  slaughterhouses 
were  on  the  register  and  to  these  4,130  visits  were  paid,  3,851 
being  during  the  process  of  slaughtering.  279  visits  were  made 
out  of  the  usual  slaughtering  hours,  chiefly  for  the  purpose  of 
ascertaining  if  the  terms  of  the  bye-laws  were  observed.  Fifty- 
seven  infringements  (mainly  of  failure  to  whitewash  at  the 
proper  time)  were  reported  and  remedied. 

The  absence  of  a  public  abattoir  and  the  consequent  number 
of  small  slaughterhouses  adds  considerably  to  the  work  of  super¬ 
vising  the  meat  supply  of  the  Town.  Most  large  towns  now 
possess  a  public  slaughterhouse  and  it  is  hoped  Northampton 
will  soon  have  one,  as  anything  tending  to  a  closer  supervision  of 
the  meat  supply  would  be  an  advantage. 

Table  7  is  again  inserted  and  gives,  as  in  former  years, 
particulars  regarding  tuberculosis  found  in  slaughtered  cattle. 
As  tuberculosis  is  believed  to  be  communicable  from  beasts  to 
man  and  is  the  chief  cause  for  which  meat  is  condemned,  it  is 
not  pleasant  reading  to  find  that  65-5  per  cent,  of  whole  and  94-1 
per  cent,  of  part  carcases  of  beef  and  pork  condemned  were  so 
dealt  with  because  of  this  condition. 

Again  it  was  not  found  necessary  formally  to  seize  any 
diseased  meat,  as  all  the  meat  dealt  with  was  either  found  by  the 
inspector  at  the  time  of  slaughter  and  voluntarily  surrendered, 
or  attention  called  to  it  by  the  butcher,  who  was  always  quite 
willing  to  accept  the  inspector's  opinion. 

Twenty  tins  of  fruit,  however,  were  seized  on  the  General 
Market  on  account  of  the  tins  being  “  blown."  When  opened, 
the  contents  were  found  to  be  fermenting.  The  vendor  was 
prosecuted,  but  the  magistrates  dismissed  the  case  with  a  warning, 
on  payment  of  costs. 


One  hundred  and  six  bakehouses  were  in  use  at  the  end  of 
the  year.  To  these  premises  329  visits  were  paid,  when  fifty-one 
infringements  of  the  bye-laws  were  discovered  and  remedied 
without  any  legal  action  being  necessary.  There  is  still  one 
underground  bakehouse  in  the  Town,  but  this  is  certified  as  being 
suitable  for  its  purpose. 

1,051  visits  of  inspection  were  made  to  other  premises 
dealing  with  food,  including  those  connected  with  the  making  of 
potted  meat,  jams,  sweets,  ice  cream,  etc.  Ice  cream,  if  made 
as  it  should  be  from  good  milk  and  sugar,  is  a  wholesome  food, 
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Food 
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but  unfortunately  it  rs  often  prepared  and  stored  under  con¬ 
ditions  which  leave  much  to  be  desired.  As  ice  cream  may  be  the 
means  of  spreading  certain  diseases,  it  is  important  its  manu¬ 
facture  and  storage  should  be  under  close  supervision. 


No  instance  of  suspected  food  poisoning  was  brought  to  the 
notice  of  the  Department  during  the  year  under  review. 


The  number  of  samples  taken  under  these  Acts  was  231, 
fifty-two  of  which  were  taken  informally,  i.  e. ,  the  formality  of 
dividing  the  purchase  into  three  portions,  etc.,  was  not  carried 
out.  Of  the  total  number  of  samples  taken,  fourteen  were  found 
on  analysis  not  to  be  genuine.  This  represents  6T  per  cent., 
which  compares  favourably  with  the  previous  year,  in  fact  is 
the  lowest  on  record  for  the  Borough.  Of  the  fourteen  found 
not  to  be  genuine,  eleven  were  of  milk,  one  separated  milk,  one 
flour,  and  one  ipecacuanha  wine.  The  two  latter  were  informal 
samples,  consequently  no  action  could  be  taken.  A  second 
sample  of  the  ipecacuanha  wine  from  the  same  chemist  was 
reported  to  be  genuine.  The  flour  contained  traces  of  alkaline 
persulphate  too  small  to  admit  of  a  quantitative  estimation. 
Of  the  eleven  milk  samples,  five  were  taken  from  one  farmer  and 
each  time  the  Analyst  reported  the  presence  of  added  water  in 
amounts  varying  from  7-0  to  19-3  per  cent.  In  this  case  the 
vendor  successfully  prosecuted  his  servant  for  wilful  adulteration 
of  the  milk,  the  servant  being  fined  fifteen  shillings,  consequently 
the  Public  Health  Committee  withdrew  the  summonses  which  had 
been  issued  previously  against  the  farmer.  Another  milk  sub¬ 
mitted  to  the  Analyst  was  reported  to  contain  2-3  per  cent,  of 
added  water.  The  vendor  was  warned.  The  next  was  one 
which  contained  7*0  per  cent,  of  added  water.  The  vendor  was 
prosecuted  but  the  magistrates  did  not  convict,  being  satisfied 
the  milk  was  sold  as  it  came  from  the  cow.  The  eighth, 
ninth,  tenth,  and  eleventh  were  deficient  in  milk-fat 
in  amounts  varying  from  2.0  to  5*7  per  cent.  In  each 
case  a  warning  letter  was  sent  on  the  instructions  of  the  Executive 
Public  Health  Committee.  The  separated  milk  was  found  to 
contain  13-3  per  cent,  of  added  water,  but  here  proceedings  were 
not  taken  owing  to  lapse  of  time.  All  the  milks  were  examined 
for  the  presence  of  preservatives  but  none  were  detected. 

The  average  fat  content  of  the  one  hundred  and  thirty-four 
genuine  milks  was  3-64  per  cent,  and  the  non-fatty  solids  8-96, 
which  are  well  above  the  standard  laid  down  by  the  Ministry  of 
Agriculture  and  Fisheries,  a  standard  which  in  the  past  has  been 
the  source  of  much  contention  and  I  have  no  doubt  it  will  continue 
to  be  a  subject  for  discussion  whenever  a  milk  is  found  to  be 
deficient  in  fat  or  in  non-fatty  solids. 
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I  regret  to  say  that  in  July  the  death  took  place  of  Mr.  R.  Public 
Bodmer,  F.I.C.,  who  had  been  Borough  Analyst  since  December,  Analyst 
1908.  The  Council  appointed  as  his  successor,  Mr.  A.  Prideaux 
Davson,  A.R.C.Sc.,  F.I.C.,  F.C.S.,  who  had  officiated  for  some 
years  as  chief  assistant  to  Mr.  Bodmer,  so  that  in  this  way  we 
have  a  continuity  of  his  services  as  analyst.  His  appointment 
was  approved  by  the  Ministry  of  Health. 


IV.— PREVALENCE  OF  AND  CONTROL  OVER 
COMMUNICABLE  DISEASES. 


There  were  twenty-nine  deaths  amongst  the  so-called  “  Zymotic 
“  zymotic  diseases/'  giving  rise  to  a  “  zymotic  death-rate  ”  of  Deai^- 
0-31.  This  is  slightly  higher  than  the  rate  for  1925,  and  just  iatc 
about  the  average  for  the  post-war  period. 


These  are  not  notifiable  and  our  information  of  their  pre¬ 
valence  is  obtained  mainly  from  the  weekly  returns  of  suspected 
infectious  illness  sent  by  head  teachers  of  the  public  elementary 
schools.  The  number  of  cases  of  suspected  measles  (1,463) 
reported  in  this  way  was  considerably  in  excess  of  that  of  the 
previous  year,  but  the  mortality  seems  to  have  been  much  less, 
as  there  was  but  one  death.  The  death-rate,  therefore,  was 
only  0-01,  whereas  that  for  England  and  Wales  was  0-09.  In  some 
former  years  there  were  numerous  deaths  certified  as  due  to 
measles,  but  since  the  war  the  mortality  from  this  cause  seems 
to  have  declined.  144  suspected  cases  of  whooping  cough  were 
also  reported  from  the  schools,  a  reduction  of  about  a  half,  and 
the  deaths  numbered  five,  giving  a  rate  of  0*05,  which  was  half 
that  for  the  country  in  general.  Measles  was  more  prevalent  in 
the  first  six  months  and  whooping  cough  in  the  last  four. 
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There  were  five  deaths  from  diarrhoea  and  enteritis  in  children 
under  two  years  of  age,  giving  a  death-rate  of  3-8  per  thousand 
births  registered,  compared  with  8-7  for  England  and  Wales. 


Diarrhoea 

and 

Enteritis 


The  prevalence  of  influenza  appeared  to  be  much  as  in  Influenza 
previous  years,  in  fact  the  deaths  classified  as  due  directly  or 
indirectly  to  it  were  twenty-two,  precisely  the  same  number  as 
in  1925.  Pneumonia  was  responsible  for  half  the  deaths.  As 
usual,  most  of  the  deaths  occurred  in  the  early  part  of  the  year. 

The  local  death-rate  was  0*23,  that  for  the  whole  country  being 
0-22. 

One  case  of  cerebro-spinal  fever  was  notified  during  the  Cerebro- 
year  and  the  diagnosis  was  verified  by  examination  of  the  spinal  ^P1^1 
fluid.  Complete  recovery  was  made  after  treatment  at  the  et  ’ 
General  Hospital. 
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Enterica 


There  were  five  cases  of  acute  anterior  poliomyelitis.  Four 
were  admitted  to  the  General  Hospital  and  these  recovered  with 
the  usual  paralysis.  The  fifth  died  at  home,  six  days  after 
notification,  and  the  death  was  certified  as  due  to  acute  polio¬ 
encephalitis. 

jt 

The  one  case  of  encephalitis  lethargica  died  in  the 
General  Hospital.  There  was  no  spread  of  any  of  these  diseases 
in  the  households  in  which  they  occurred. 

This  term  includes  typhoid  fever  and  paratyphoid  fevers  A 
and  B.  Thirteen  notifications  were  received,  but  one  was  sub¬ 
sequently  withdrawn,  leaving  twelve.  The  attack-rate  was 
thus  0T3,  but  this  is  exaggerated  because  one  case  was  from  the 
County  in  the  General  Hospital,  and  two  proved  not  to  be  true 
cases,  thus  leaving  nine  genuine  Northampton  cases  of  enterica. 
The  rate  for  England  and  Wales  was  0-07  for  typhoid  fever  only. 

Of  these  nine,  one  was  paratyphoid  B,  the  rest  were  typhoid 
fever.  Six  were  males  and  three  females.  The  paratyphoid 
case  was  a  soldier,  aged  thirty-four,  stationed  at  the  Barracks 
Depot.  He  was  treated  in  the  military  hospital  and  recovered. 

Among  the  civil  cases  there  were  four  separate  outbreaks, 
which  did  not  appear  to  be  connected  in  any  way  with  each 
other,  and  only  in  one  instance  was  more  than  one  person  affected. 
The  largest  outbreak  occurred  in  a  family  living  in  St.  James', 
where  four  members  were  attacked,  together  with  a  neighbour 
living  in  the  same  square.  The  first  case  of  this  group,  a  man  of 
twenty-four,  was  notified  as  suffering  from  broncho-pneumonia 
on  14th  June,  having  been  removed  to  the  Poor  Law  Infirmary 
on  the  13th.  His  blood  was  examined  and  was  found  to  be 
positive  to  B.  Typhosus  and  he  died  in  the  institution  on  the 
18th,  five  days  after  admission.  On  the  day  the  first  case  (F.) 
was  removed  to  the  Poor  Law  Infirmary,  his  brother  (S.)  aged 
twenty-two,  was  taken  to  the  General  Hospital  for  appendix 
abscess  ?  and  at  once  operated  on,  but  no  abscess  found.  His 
blood  was  examined  and  found  to  be  positive  to  B.  Typhosus. 
He  developed  into  a  typical  case  of  typhoid  fever  with  com¬ 
plications  and  died  on  3rd  July.  These  two  cases  at  once  focussed 
attention  on  the  family  and  it  was  found  that  the  mother  (aged 
fifty-two)  of  these  young  men  was  in  bed  ill,  also  her  son  C.,  aged 
twenty-eight,  and  another  son  (G.),  aged  twenty-six,  was  in  bed 
at  another  address  said  to  be  suffering  from  the  results  of  a 
bicycle  accident.  When  the  blood  of  these  persons  was  examined, 
it  was  found  to  give  a  positive  reaction  to  B.  Typhosus  in  each 
instance,  and  they  were  removed  to  the  Infectious  Diseases 
Hospital.  As  C.  shewed  no  clinical  signs  or  symptoms  of  typhoid 
fever  in  hospital  and  had  been  inoculated  several  times  against 
typhoid  in  the  army,  he  was  regarded  as  not  suffering  from  that 
disease,  but  the  mother  and  G.  were  typical  typhoids,  G.  being 
a  severe  and  prolonged  case,  though  he  eventually  made  a  good 
recovery.  The  remaining  case  in  connection  with  this  outbreak 
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was  a  woman,  aged  thirty-two,  who  lived  in  the  same  square, 
and  who  was  removed  to  the  Poor  Law  Infirmary  on  10th  July, 
where  the  blood  gave  a  positive  reaction  to  B.  Typhosus.  She 
had  a  mild  attack  and  made  a  complete  recovery.  Contact  with 
the  neighbouring  family  suffering  from  typhoid  was  denied. 

Though  very  thorough  investigation  was  made,  the  original 
source  of  infection  was  never  discovered.  The  family  were 
living  under  such  conditions  that  when  infection  did  occur  it 
was  almost  bound  to  spread. 

The  other  outbreaks  were  isolated  cases  in  which  again  there 
was  nothing  to  shew  how  infection  had  taken  place.  None  of 
them  were  living  under  insanitary  conditions. 

Two  deaths  occurred,  both  in  connection  with  the  St.  James' 
outbreak.  The  death-rate  was  0-02,  that  for  England  and  Wales 
being  0-01. 

No  notifications  of  dysentery  were  received  and  no  deaths  Dysentery 
were  certified  as  being  due  to  it.  When  one  considers  the  large 
number  of  men  who,  during  the  war,  undoubtedly  suffered  from 
either  amoebic  or  bacillary  form  of  dysentery,  it  would  appear 
that  the  number  of  “  carriers  ”  must  be  really  very  small  or  we 
would  surely  suffer  from  little  outbreaks  traceable  to  them,  in 
spite  of  our  excellent  water  supplies  in  this  country. 

There  were  sixty-two  notifications  of  this  disease  during  Erysipelas 
the  year,  three  being  from  the  County  leaving  fifty-nine  from 
the  Town.  Most  cases  were  of  mild  form,  though  four  deaths 
occurred,  three  (including  an  “  outward  transfer  ’’)  being  certified 
as  definitely  due  to  erysipelas  ;  the  fourth  probably  died  from 
heart  disease.  The  attack-rate  for  the  Borough  was  0*66  per 
thousand  of  the  population,  compared  with  0-38  for  England  and 
Wales. 

Chickenpox  was  notifiable  in  Northampton  until  8th  October,  Chickenpox 
during  which  time  942  notifications  were  received.  The  average 
age  of  the  patients  was  5-6  years  and  there  were  141  secondary 
cases,  eight  houses  having  four  cases  and  forty-two  houses  three 
in  each.  By  September  the  Public  Health  Committee, 
on  representations  from  the  Medical  Officer  of  Health,  was  con¬ 
vinced  that  notification  of  the  disease  was  serving  no  useful 
purpose,  as  it  was  quite  impossible  for  one  of  the  medical  officers 
of  the  Department  to  visit  and  examine  each  notified  person. 

It  is  still  prevalent  in  the  Town  and  will  probably  continue  so 
with  an  occasional  flare  up,  depending  to  a  great  extent  on  the 
amount  of  susceptible  material.  It  is  one  of  the  most  infectious 
of  diseases  and,  fortunately,  one  of  the  least  fatal. 

No  case  of  smallpox  was  notified  during  the  year.  Smallpox 


16 


Scarlet 

Fever 


There  were  195  notifications  of  this  disease,  one  was  later 
withdrawn  leaving  194.  The  attack-rate  for  the  Borough  was 
2-07  per  thousand,  as  against  2*10  for  England  and  Wales.  One 
case  was  from  the  County  and  six  others  proved  on  fuller  in¬ 
vestigation  not  to  be  suffering  from  the  disease,  which  reduced 
the  number  to  187  genuine  cases  of  scarlet  fever.  The  type  of 
disease  was  generally  mild  and  no  deaths  occurred  from  it.  The 
number  removed  to  the  Infectious  Diseases  Hospital  was  ninety- 
seven  (50-0  per  cent.).  Four  of  the  patients  were  considered  to 
be  “  return  cases,”  i. e. ,  they  were  believed  to  be,  or  may  have 
been,  infected  by  a  case  recently  discharged  from  hospital  after 
suffering  from  scarlet  fever.  No  serious  complications  developed 
in  the  hospital -isolated  patients,  nor  do  I  know  of  any  occurring 
amongst  those  treated  at  home. 

From  the  beginning  of  the  year  until  the  early  part  of 
November,  the  disease  ran  a  very  even  course,  one,  two,  or  three 
cases  per  week  being  notified  with  occasional  blank  weeks.  The 
usual  autumn  rise  was  scarcely  marked  and  only  in  one  week 
did  the  notifications  rise  to  five.  This  happy  state  of  affairs  was 
brought  to  an  abrupt  end  in  November  by  a  sudden  outbreak 
shewing  all  the  characteristics  of  an  epidemic  due  to  a  common 
cause,  the  investigation  of  which  formed  the  subject  of  a  special 
report  to  the  Public  Health  Committee  at  the  time,  and  is  inserted 
here  below  as  an  interesting  account  of  how  the  outbreak 
was  finally  checked  : — 

“  After  a  period  of  almost  complete  freedom  from  scarlet 
fever  the  Borough  experienced  a  sudden  outbreak  of  that  disease 
in  November,  1926.  During  October  there  was  only  one  case 
notified  to  the  Medical  Officer  of  Health,  followed  on  1st  Nov¬ 
ember  by  one  and  on  the  2nd  by  three  more,  all  of  which  on 
investigation  were  found  to  have  had  their  onsets  in  October. 
These  four  notifications  were  followed  by  an  interval  of  five  days, 
during  which  no  notifications  were  received,  but  on  the  8th  and 
9th  November  we  had  one  each  day,  with  three  on  the  10th, 
followed  by  one  on  the  11th,  two  on  the  12th,  and  one  on  the 
13th.  After  these  came  a  blank  day  (a  Sunday)  to  be  succeeded 
by  eight  notifications  on  the  15th,  six  on  the  16th,  and  seven  on 
the  17th.  The  number  of  cases  in  the  early  part  of  the  month 
was  what  one  might  reasonably  expect  in  the  third  quarter  of  the 
year  and  therefore  caused  no  great  anxiety,  but  by  the  17th  the 
facts  in  our  possession  led  us  to  suspect  the  milk  supply,  as  we 
had  by  this  time  learned  that  nine,  at  least,  of  the  patients,  had 
received  their  milk  supplies  from  three  retailers,  and  on  further 
inquiries  it  was  found  that  all  the  milk  supplied  to  these  three 
retailers  by  the  same  wholesaler  came  from  one  farm  situated 
a  few  miles  outside  the  Borough.  Armed  with  the  requisite 
authority,  I  visited  the  suspected  farm  on  the  17th,  along  with 
the  Medical  Officer  of  Health  for  the  District,  and  Mr.  W.  J. 
Barker,  the  Chief  Sanitary  Inspector  for  the  Borough.  I  exam¬ 
ined  all  persons  who  were  in  any  way  brought  into  contact  with 
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the  milk  either  in  the  cowsheds  or  the  house,  but  failed  to  find 
anyone  shewing  signs  of  scarlet  fever.  One  milker  gave  a  history 
of  having  been  away  ill  for  twelve  days  prior  to  29th  October 
(on  which  day  he  returned  to  work)  suffering  from  what  was  called 
influenza.  As  stated,  I  examined  the  man  for  signs  of  recent 
scarlet  fever  but  did  not  find  any,  nor  could  I  expect  to  find  much 
after  the  lapse  of  upwards  of  a  month  from  the  date  of  onset  of 
his  recent  illness,  but  as  the  man  had  certainly  been  ill  and  as 
the  cases  occurred  after  his  return  to  work  I  considered  there 
were  grounds  for  strong  suspicion  that  he  was  the  infecting  agent. 

Acting  on  these  suspicions  I  took  steps  which  I  hoped  would 
be  sufficient  to  stop  this  source  of  infection,  viz.  :  the  suspected 
man  was  at  once  removed  from  contact  with  milk,  cows,  or 
cowsheds,  until  such  time  as  I  thought  fit  to  allow  him  to  resume 
his  usual  occupation.  I  also  requested  the  Medical  Officer  of 
Health  for  the  Rural  District  to  give  notice  to  the  farmer  under 
Section  19  of  the  Milk  and  Dairies  Order,  1926.  There  was  no 
milk  on  the  premises  at  the  time  of  our  visit,  so  I  did  not  forbid 
milk  from  the  farm  to  enter  the  Borough,  the  supposed  infecting 
agent  having  been  removed.  As  a  double  precaution  I  arranged 
that  all  milk  coming  from  this  farm  should  be  pasteurised  before 
sale  for  human  consumption.  These  procedures  were  reported 
to  a  special  meeting  of  the  Public  Health  Committee  held  the 
same  day  and  also  to  the  Chief  Medical  Officer  of  the  Ministry  of 
Health. 

I  also  communicated  with  the  medical  practitioner  who  had 
attended  the  suspected  milker  during  his  recent  illness,  but  he 
could  throw  no  further  light  on  the  matter  and  on  examination 
of  all  members  of  the  suspect’s  family,  which  included  several 
children,  no  evidence  of  scarlet  fever  was  forthcoming. 

If  our  suspicions  were  correct  there  seemed  nothing  more 
to  be  done  but  av/ait  results,  which  would  be  a  few  days  before 
they  shewed  themselves.  The  following  day,  i.  e. ,  the  18th,  and 
the  day  on  which  pasteurisation  commenced,  the  notifications 
numbered  five,  followed  on  successive  days  by  nine,  fourteen, 
then  a  day  without  any  (a  Sunday),  and  twenty-three  on  the 
22nd.  This  was  our  high  water  mark,  as  on  the  following  day  we 
only  received  two,  and  for  the  next  seven  days  they  came  in  the 
following  order — three,  three,  four,  two,  blank  (a  Sunday),  four, 
and  blank  on  the  last  day  of  the  month,  by  which  time  it  was 
evident  the  outbreak  was  practically  over. 

In  the  late  afternoon  of  23rd  November,  Dr.  P.  G.  Stock, 
C.B.,  C.B.E.,  one  of  the  Medical  Officers  of  the  Ministry  of  Health, 
arrived  in  the  Borough  to  help  in  the  investigations  as  to  the 
source  of  the  outbreak.  The  following  day  we  again  visited  the 
suspected  farm,  accompanied  by  Mr.  T.  G.  Marriott,  the  Veter¬ 
inary  Surgeon  to  the  Corporation,  who  examined  all  the  milking 
cows  (which  had  been  kept  in  the  cowsheds  awaiting  our  arrival), 
whilst  Dr.  Stock  and  I  examined  the  farmer’s  family  and  the 
workpeople  on  the  farm.  We  also  visited  the  medical  adviser 
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of  the  suspected  milker  and  discussed  the  matter  with  him,  but 
again  we  had  to  confess  we  had  not  found  any  person  shewing 
signs  of  scarlet  fever.  The  children  of  the  suspected  milker  were 
subsequently  examined  by  the  District  Medical  Officer  of  Health, 
but  nothing  of  a  suspicious  nature  was  found.  After  examination 
of  the  cows  the  veterinary  surgeon  reported  that  he  had  not 
discovered  any  condition  which  was  in  any  way  suspicious  of 
being  the  cause  of  the  outbreak,  a  few  cracked  teats  being 
all  that  was  found.  Subsequent  bacteriological  examination 
of  swabs  from  these  cracked  teats  proved  to  be  negative.  Milk 
from  these  same  cows  was  also  bacteriologically  examined  at  the 
Government  Laboratories  with  a  like  result.  A  swab  from  the 
throat  of  the  suspected  milker  also  proved  negative. 

We  next  visited  the  wholesale  dairy  where  the  three  retailers, 
on  whose  rounds  the  majority  of  the  cases  of  scarlet  fever  were 
occurring,  received  their  milk.  Here  everybody  on  the  premises 
was  medically  examined  and  a  swab  taken  from  one  of  the  men 
working  in  the  yard,  but  nothing  suspicious  was  found  and  the 
swab  proved  negative. 

By  this  time  the  measures  we  had  taken  on  our  first  visit 
to  the  farm  seemed  to  be  bearing  fruit  for  there  was  a  sudden 
drop  in  the  number  of  notifications  from  twenty-three  on  the 
22nd  to  two  on  the  23rd  and  they  never  exceeded  four  per  day 
during  the  rest  of  the  month. 

During  December  twenty  cases  of  scarlet  fever  were  notified 
and  one  was  found  not  to  be  so  suffering.  I  do  not  think  any 
cases  which  occurred  after  30th  November  were  connected  with 
the  suspected  milk  supply. 

The  evidence  against  the  milk  is  as  follows  : — From  1st  to 
30th  November,  one  hundred  and  three  cases  of  scarlet  fever 
were  notified,  of  which  four  were  subsequently  found  to  be  not 
genuine  and  two  were  probably  “  return  cases  ”  from  Hospital. 
One  of  these  “  return  cases  ”  was  subsequently  shewn  by  the 
Government  Bacteriologist  to  be  due  to  a  different  strain  of 
streptococci  to  that  found  in  most  of  the  cases  occurring  during 
this  outbreak.  Of  the  remaining  ninety-seven,  five  had  their 
onsets  during  October  and  one  was  a  contact  of  these.  Excluding 
these  six  there  remained  ninety-one  cases  and  of  these  nine  had 
no  milk  from  the  suspected  source,  leaving  eighty-two  directly 
traceable  to  the  same  milk  supply.  The  County  returns  of 
notifications  for  the  month  of  November  were  analysed,  and 
inquiries  made  elicited  the  information  that  thirteen  were  infected 
from  the  same  source.  This  made  a  final  total  of  ninety-five 
known  to  have  been  infected  by  milk  from  this  farm.  The 
distribution  of  the  patients  was  very  characteristic  of  a  common 
infection,  the  Town  cases  being  confined  to  a  moderately  circum¬ 
scribed  area  and  those  from  the  County  were  in  two  groups. 
The  first  group  was  all  within  an  area  comprising  new  Corporation 
houses,  which  though  in  the  County  were  only  just  over  the 
Borough  boundary.  This  group  accounted  for  seven.  The 
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second  lot  of  County  cases  consisted  of  boys  attending  a  school 
in  Northampton  and  were  scattered  from  Guilsborough  to 
Overstone  and  Towcester  (all  within  a  radius  of  approximately 
nine  miles  of  the  Town)  and  numbered  five,  all  known  to  have 
consumed  suspected  milk  at  school.  The  thirteenth  was  a  girl 
who  was  staying  in  the  Town,  but  whose  home  was  in  the  County. 
She  was  taken  home  owing  to  being  sick  and  next  day  was  found 
to  be  suffering  from  scarlet  fever.  She  had  consumed  suspected 
milk. 

The  ages  ranged  from  eighteen  months  to  fifty-one  years 
and  as  I  believe  is  common  in  a  milk-bcrne  outbreak,  there  was  a 
larger  proportion  than  usual  of  adults.  The  average  age  was 
13T  years. 

Thirty-seven  of  the  eighty-two  Town  patients  were  removed 
to  the  Borough  Infectious  Diseases  Hospital,  and  all  except  two 
had  well-marked  clinical  signs  and  symptoms  of  scarlet  fever. 
There  were  no  complications  in  any  of  them  beyond  adenitis. 
No  deaths  occurred  either  amongst  them  or  home-isolated 
patients. 

The  eighty-two  cases  occurred  in  sixty-three  households  in 
the  Town.  One  house  had  four  inmates  attacked,  two  had  three 
cases,  and  twelve  had  two  each. 

Whilst  acknowledging  there  are  several  weak  links  in  the 
chain  of  evidence  against  the  suspected  milk,  there  are  some  very 
strong  ones  for  it,  too  strong  in  my  opinion  to  be  merely  the  long 
arm  of  coincidence. 

The  weak  links  are  : — 

1st. — We  did  not  find  any  person  actually  shewing  evidence 
of  suffering  from  scarlet  fever. 

2nd. — No  cases  of  scarlet  fever  were  known  to  have  occurred 
at  the  farm  or  amongst  the  families  of  the  farm  workers  who 
consumed  milk  from  the  same  source. 

The  strong  links  are  : — 

1st. — Half  the  milk  from  this  farm  was  pasteurised  elsewhere 
on  its  arrival  in  the  Borough  and  to  this  portion  we  were  not  able 
to  trace  a  single  case  of  scarlet  fever,  whilst  to  the  other  half, 
which  was  supplied  and  probably  consumed  in  the  raw  state, 
ninety-five  cases  were  traced — eighty-two  in  the  Borough  and 
thirteen  in  the  County. 

2nd. — A  certain  school  in  Northampton  received  a  daily 
supply  of  the  suspected  milk  which  was  drunk  by  the  boys  at 
lunch  and  of  the  boys  so  consuming  it,  fourteen  suffered  from 
scarlet  fever,  some  residing  in  the  Borough,  the  rest  being  spread 
over  a  wide  area  in  the  County  and  they  were  the  only  cases 
occurring  in  their  respective  districts,  which  in  itself  is  very 
significant. 

3rd. — The  suspected  milker  was  put  off  duty  and  the  whole 
of  the  supply  was  pasteurised  as  from  the  morning  of  18th 
November.  On  the  third  day  after  this  was  done,  there  was  a 
sudden  drop  in  the  number  of  new  cases  of  scarlet  fever  notified. 


Northampton,  1926.  Scarlet  Fever. 

Graph  shewing  Dates  of  Onset  of  103  cases  Notified  in  November. 
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By  taking  dates  of  onset  instead  of  dates  of  notification,  we  find 
this  very  clearly  marked  as  the  following  figures  shew.  On  the 
15th  and  16th  we  have  histories  of  eleven  onsets  each  day,  on  the 
17th  two.  Pasteurisation  of  the  whole  supply  commenced  on 
the  18th,  and  we  have  on  this  day  records  of  thirteen  onsets, 
followed  next  day  by  eighteen,  then  by  four,  two,  and  one,  by 
which  time  we  felt  the  outbreak  was  checked.  (A  chart  shewing 
the  progress  of  the  epidemic  appears  on  page  20). 

I  take  this  opportunity  of  thanking  the  Medical  and  Veter¬ 
inary  Officers  who  helped  in  the  attempts  to  solve  this  interesting 
problem,  and  of  the  work  of  my  Staff — the  inspectors  and  clerks — 

I  cannot  speak  too  highly.  I  wish  also  to  say  that  the  farmer 
and  all  connected  with  the  milk  rendered  us  very  possible  assist¬ 
ance/  ’ 

One  hundred  and  forty-eight  notifications  were  received  Diphtheria 
during  the  year.  One  referred  to  an  out-of-town  case  notified 
for  the  first  time  from  the  General  Hospital  and  three  on  further 
observation  were  not  considered  genuine,  reducing  the  number 
of  genuine  Borough  cases  to  one  hundred  and  forty-four,  more 
than  double  the  number  notified  in  the  previous  year  and  higher 
than  in  any  year  since  1922.  Every  municipal  ward  was  invaded, 
the  ages  of  the  patients  ranging  from  nineteen  months  to  fifty-six 
years.  Though  the  incidence  was  fairly  high  there  was  little 
evidence  of  spread  in  households  or  schools.  One  hundred  cases 
were  removed  to  the  Borough  Infectious  Diseases  Hospital  and 
five  to  the  General  Hospital  with  a  view  to  the  performance  of 
tracheotomy.  Three  of  these  were  subsequently  transferred  to 
the  Borough  Hospital  to  complete  treatment.  The  attack-rate 
for  the  Borough  was  1-58,  as  against  T31  for  England  and  Wales, 
but  it  was  not  the  attack-rate  which  was  the  disconcerting  feature 
so  much  as  the  death-rate  and  fatality,  which  were  both  about 
double  those  for  the  country  in  general.  Fifteen  deaths  were 
certified  as  due  to  diphtheria,  including  those  of  two  Northampton 
children  who  died  whilst  away  on  holiday.  This  gives  a  death- 
rate  of  0T6  compared  with  0-07  for  England  and  Wales. 

276  doses  (854,000  units)  of  antitoxin  for  curative  or  pre¬ 
ventive  treatment  were  issued  without  charge  to  medical  prac¬ 
titioners  on  application  to  the  Public  Health  Department,  at  a 
cost  of  approximately  £57.  This,  of  course,  does  not  include 
the  antitoxin  used  in  the  Infectious  Diseases  Hospital. 

There  are  three  such  institutions  under  the  direct  control  Borough 
of  the  Department  : —  Hospitals 

Harborough  Road  Infectious  Diseases  Hospital.  The 
care  of  this  institution  is  under  the  direct  supervision  of  the 
Medical  Officer  of  Health.  The  statistics  regarding  it  will  be 
found  in  Table  11.  At  no  time  during  the  year  was  the  hospital 
more  than  half  occupied  and  during  a  large  part  of  it  there  were 
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Pneumonia 


Puerperal 

Fever 


Puerperal 

Pyrexia 


very  few  patients  in  isolation.  The  contemplated  improvements 
mentioned  in  the  Annual  Report  for  1925  have  not  been  carried 
out,  as  the  Ministry  of  Health's  final  approval  of  the  plans  has 
not  yet  been  received. 

Welford  Road  Tuberculosis  Hospital.  As  stated  in 
the  Tuberculosis  Officer’s  report,  there  is  still  a  considerable 
reluctance  on  the  part  of  patients  to  take  advantage  of  this 
institution,  in  consequence  of  which  it  was  little  more  than  half 
full  during  the  greater  part  of  the  year. 

Smallpox  Hospital,  Towcester  Road.  During  the  year 
it  was  not  necessary  to  open  this  hospital,  which  was  kept  in 
readiness  for  immediate  action,  the  staff  being  supplied  from  the 
Infectious  Diseases  Hospital,  Harborough  Road. 

There  were  216  notifications  of  pneumonia  received,  of 
which  seventeen  were  stated  to  be  post-influenzal  and  ninety-six 
broncho-pneumonia.  In  addition,  there  were  eighteen  deaths 
certified  as  due  to  primary  or  post-influenzal  pneumonia  in 
persons  not  previously  notified,  which  brought  the  total  up  to 
234  actually  known  cases  of  pneumonia.  The  disease  attacked 
all  ages,  but  was  most  prevalent  at  the  two  extremes  of  life,  and 
was  fairly  evenly  distributed  throughout  the  Town.  Only  thirty- 
five  notifications  were  received  between  April  and  November. 
As  in  former  years,  there  was  little  evidence  of  household  spread. 

Fifty-six  deaths  were  classified  as  due  to  pneumonia,  of  which 
eleven  were  stated  to  have  followed  influenza  and  fifteen  were 
broncho-pneumonia,  leaving  thirty  for  all  other  forms,  mostly 
lobar.  The  death-rate  from  all  forms  of  pneumonia  was  0*60, 
as  compared  with  T06  in  1924  and  0-80  in  1925. 

There  were  eleven  cases  of  puerperal  fever  notified,  giving  a 
case-rate  of  0T2  compared  with  0-07  for  England  and  Wales.  Two 
of  these  were  women  admitted  to  the  General  Hospital  from  the 
County  and,  therefore,  though  they  swell  the  number  of  noti¬ 
fications  they  are  not  actually  Borough  cases,  though  notified 
for  the  first  time  when  within  the  Town.  In  addition  to  these, 
there  were  four  other  cases  which  were  found  on  inquiry  to  have 
been  previously  notified  in  the  County.  Only  one  case  was 
treated  at  home,  the  rest  being  removed  to  the  General  Hospital. 
There  were  ten  deaths  actually  within  the  Borough,  five  of  them 
being  County  cases,  leaving  five  Borough  cases,  giving  a  death- 
rate  of  0*05.  One  of  these  five  Borough  deaths  referred  to  a 
case  not  notified. 

This  and  the  two  following  subjects  are  dealt  with  in  the 
report  of  the  Assistant  Medical  Officer,  Dr.  Shaw,  see  Appendix  II. 

This  expression  means  any  febrile  condition  (other  than  a 
condition  which  is  required  to  be  notified  as  puerperal  fever) 
occurring  in  a  woman  within  twenty-one  days  after  childbirth 
or  miscarriage  in  which  a  temperature  of  1004°  F.  or  more  has 


been  sustained  during  a  period  of  twenty-four  hours  or  has  re¬ 
curred  during  that  period.  It  became  notifiable  on  1st  October 
under  the  Public  Health  (Notification  of  Puerperal  Fever  and 
Puerperal  Pyrexia)  Regulations,  1926.  Up  to  the  end  of  the  year 
there  were  three  cases,  all  of  which  were  apparently  of  a  mild 
nature  and  made  good  recoveries. 

There  were  seven  cases  during  the  year  ;  all  recovered 
without  any  permanent  injury  to  the  eyes. 

One  hundred  and  nine  persons,  belonging  to  the  County 
Borough  of  Northampton,  were  dealt  with  for  the  first  time  at 
the  Special  Clinic  at  the  General  Hospital,  under  the  scheme  in 
operation  in  conjunction  with  the  Counties  of  Northampton  and 


Buckingham.  They  were 

classified  thus  : — 

CONDITION. 

MALES. 

FEMALES. 

TOTAL. 

Syphilis  . 

.  18 

5 

23 

Gonorrhoea  . 

.  54 

10 

64 

Other  than  Venereal 

.  16 

6 

22 

Totals  . 

.  88 

21 

109 

According  to  the  returns  furnished  by  the  General  Hospital, 
thirty  syphilis  and  forty  gonorrhoea  patients  carried  out  the  full 
course  of  treatment  as  recommended  by  the  specialists  in  charge 
of  the  Clinic,  which  included  persons  under  treatment  at  the 
commencement  of  the  year.  On  the  other  hand,  ninety-eight 
syphilis  and  sixty  gonorrhoea  patients  ceased  to  attend  before 
completing  the  course.  I  understand  the  explanation  of  these 
large  numbers  is  that  efforts  are  being  made  4p.  clear  the  books. 

The  total  attendances  at  the  out-patienthclinic  were  3,167, 
and  223  days  were  spent  in  hospital  by  patienJk  In  the  treat¬ 
ment  of  syphilis,  354  doses  of  one  or  other  of  the  approved  arseno- 
benzol  compounds  were  administered.  In  connection  with  the 
scheme,  472  specimens  were  examined  in  the  laboratory,  for 
which  a  sum  amounting  to  £102  16s.  was  paid  ;  274  of  the  speci¬ 
mens  were  in  connection  with  the  Clinic  and  198  on  behalf  of  local 
practitioners. 

The  Executive  Committee  of  the  Local  Branch  of  the  British 
Social  Hygiene  Council  met  on  five  occasions.  It  was  felt  that 
1926-27  had  been  one  of  the  most  difficult  periods  since  the 
formation  of  the  Council  and  the  work  had  not  made  the  progress 
hoped  for.  The  Secretary  attended  a  conference  at  Leicester  and 
the  Local  Branch  was  represented  at  a  London  conference.  A 
lecture  was  given  by  Captain  C.  M.  Kohan  at  the  Public  Library, 
at  which  the  film  “  Youth  and  Life  ”  was  exhibited.  The  Com¬ 
mittee  deplores  the  scanty  support  received  from  the  public,  and 
especially  does  it  view  with  disappointment  the  lack  of  interest 
taken  in  the  work  by  the  medical  profession  and  the  Public  Health 
Committee  of  the  Town  Council.  From  the  small  attendances 


Ophthalmia 

Neonatorum 

Venereal 

Diseases 
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at  recent  meetings  it  would  appear  there  is  a  general  feeling  that 
the  Local  Branch  has  outlived  its  sphere  of  usefulness,  there  not 
now  being  the  same  call  for  propaganda  of  this  nature  as  was 
felt  to  be  necessary  about  the  time  of  the  armistice.  Whether 
this  was  ever  as  necessary  as  some  persons  think  is  a  matter  upon 
which  there  is  room  for  more  than  one  opinion. 

Tuberculosis  There  is  nothing  of  an  encouraging  nature  to  record  regarding 
this  scourge.  In  fact,  the  fall  in  the  death-rate  from  tuberculosis, 
which  had  been  in  progress  for  some  years,  seems  to  have  met 
with  a  check  which  is  not  confined  to  Northampton.  It  is  hoped 
this  will  be  only  of  a  temporary  nature.  A  large  proportion  of 
the  cases  of  pulmonary  tuberculosis  are  still  notified  when  the 
disease  has  reached  such  a  stage  that  no  form  of  treatment  yet 
discovered  can  be  of  any  avail,  whilst  in  many  the  disease  is  so 
advanced  as  to  make  it  clear  to  all  competent  observers  the  end 
cannot  be  long  delayed.  As  I  have  given  the  salient  points 
regarding  this  disease  in  the  separate  report  ( see  Appendix  I.) 
in  my  previous  capacity  as  Tuberculosis  Officer,  no  useful  purpose 
would  be  served  by  enlarging  upon  them  here. 

Bacterio-  As  in  former  years,  most  of  the  examinations  carried  out  with 

lQgy  a  view  to  detecting  the  presence  of  the  tubercle  bacillus  were 

done  in  the  Dispensary  laboratory.  All  the  other  bacteriological 
work,  including  the  examination  of  throat  swabs  taken  at  the 
Borough  Infectious  Diseases  Hospital  and  those  taken  by  medical 
practitioners  in  the  Town,  the  examination  of  the  Town's  water 
and  food,  etc.  was  performed  at  the  laboratory  attached  to  the 
General  Hospital.  Samples  of  "  Grade  A(  Tuberculin  Tested)  ” 
and  “  Pasteurised  ''  milk  are  taken  regularly  for  the  purpose  of 
ascertaining  if  the  number  of  bacteria  present  fall  within  the  limits 
laid  down  in  the  Milk  (Special  Designations)  Order,  1923.  The 
results  of  these  examinations  are  intimated  to  the  Public  Health 
Committee  and  to  the  dairymen  concerned.  The  usual  table 
giving  particulars  of  the  clinical  bacteriology  will  be  found  in 
the  Appendix. 

Meteor-  On  looking  through  the  meteorological  returns  for  the  year 

°l°gy  1926,  kindly  supplied  by  Mr.  R.  H.  Primavesi,  there  is  little  of 
outstanding  interest.  ( See  Table  14).  The  year's  rainfall 
measured  24-51  inches,  being  about  the  average  for  this  part  of 
the  country,  i.e.,  for  the  great  plain  of  England.  The  heaviest 
fall  in  twenty-four  hours,  1-14  inches,  occurred  on  1st  January, 
and  the  first  half  of  the  year  ended  with  an  amount  somewhat 
above  the  normal,  but  this  was  brought  down  to  the  average 
by  the  dry  period  towards  the  end  of  the  year,  the  fall  for 
December  being  only  0-44  inches.  As  regards  temperature, 
only  on  one  day  was  a  low  figure  reached,  viz.  on  17th  January, 
when  the  thermometer  fell  to  8°F.,  thus  recording  twenty-four 
degrees  of  frost.  There  was  no  long  period  of  frost  nor  any 
heavy  fall  of  snow  during  the  year. 
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The  usual  table  shewing  the  work  done  month  by  month  Disinfection 
at  the  Disinfecting  Station  is  inserted  in  the  Appendix. 


This  work  continues  to  be  performed  under  the  supervision  Rat 
of  the  Chief  Sanitary  Inspector,  who  is  also  Rat  Officer,  Destruction 
by  the  same  rat-catcher  appointed  by  the  Public  Health 
Committee  in  1919,  when  rat  repression  first  became  part  of  the 
work  of  the  Public  Health  Department.  The  number  of  rats 
destroyed  fluctuates  slightly  from  year  to  year,  the  figure  for 
1926  being  2,155.  The  chief  modes  of  destruction  employed 
are  traps  or  ferrets  and  dogs.  For  severai  reasons  the  use  of 
poison  is  not  advocated. 


V.— MATERNITY  AND  CHILD  WELFARE. 

The  sixth  annual  report  submitted  by  Dr.  Emily  H.  Shaw,  General 
the  Assistant  Medical  Officer  in  charge  of  the  Maternity  and  Child  Remarks 
Welfare  Department,  will  be  found  in  Appendix  II. 

The  staff  under  Dr.  Shaw's  administration  remained  the 
same  as  in  1925,  consisting  of  four  fully  trained  health  visitors  and 
a  clerk. 

As  in  former  years,  Dr.  Shaw's  report  gives  a  detailed  account 
of  the  work  as  it  affects  infant  mortality,  the  Notification  of 
Births  Act,  the  work  of  infant  and  maternal  welfare  before  and 
after  birth,  also  the  assisted  milk  supply.  It  also  contains  an 
account  of  the  work  done  by  voluntary  helpers  and  the  steps 
taken  to  combat  puerperal  sepsis  and  ophthalmia  neonatorum. 


VI.— HOUSING. 

The  special  committee  appointed  by  the  Town  Council  to  Housing- 
deal  with  this  subject  continues  its  work,  but  in  spite  of  the  Schemes 
number  of  houses  erected  under  the  housing  scheme  there  is  still 
a  considerable  waiting  list.  The  whole  of  the  difficulty  does  not 
consist  in  building  new  houses,  but  in  building  them  at  such  a 
price  as  will  enable  them  to  be  let  to  persons  with  small  incomes, 
people  whose  incomes  are  unlikely  to  be  ever  increased.  Many 
of  the  small  old  houses,  which  should  be  closed  and  probably 
demolished,  are  inhabited  by  persons  of  this  class  who  are  quite 
unable  to  pay  the  rents  necessarily  asked  for  new  Council  houses, 
and  people  whose  convenience  is  not  suited  by  moving  them  long 
distances  from  their  present  sites,  where  they  are  near  their  work 
from  which  they  derive  a  small  living. 
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The  Borough  Engineer  has  supplied  me  with  the  following 
particulars  shewing  the  work  done  under  the  municipal  housing 
schemes — 

Number  of  houses  completed  between  1st  January, 
and  31st  December,  1926,  under  the  Corpor¬ 
ation  Schemes  .  368 

Number  of  these  built  within  the  Borough  Boundary  91 

Total  number  of  houses  erected  both  within  and 

without  the  Borough  up  to  31st  December,  1926  1,506 

In  addition  to  the  above,  the  following  is  a  summary  of  the 
erections  of  new,  or  extensions  of  old,  buildings  during  the  year, 
plans  for  which  had  been  approved  by  the  Highways  Committee  : — 


New  dwellinghouses  and  villas  .  270 

New  houses  and  shops  .  4 

New  factories  .  2 

New  garages  .  37 

New  petrol  stores  . 2 

New  bakehouse  .  1 

New  shop  fronts  .  13 

New  water  closets,  etc .  14 

Temporary  licensed  buildings.., .  15 

Alterations  and  additions  .  36 


I  am  informed  that  234  of  the  above  270  new  dwellinghouses 
were  erected  with  the  aid  of  the  Government  subsidy. 


I  have  mentioned  the  difficulty  of  carrying  out  these  Acts 
in  many  cases,  and  while  some  progress  has  been  made  nothing 
on  an  extensive  scale  has  been  carried  out  owing  to  the  impossi¬ 
bility  of  rehousing  the  tenants.  In  Tables  15  and  16  will  be  found 
the  continuation  of  the  conditions  of  houses  represented  in  the 
past  up  to  the  end  of  1926,  which  shews  the  difficulty  of  taking 
any  steps  to  make  closing  orders  effective.  That  is  the  vital 
point.  It  is  not  the  obtaining  of  the  closing  order,  but  its  being 
carried  to  its  logical  conclusion,  which  brings  us  to  a  standstill 
to  a  great  extent.  During  the  year  seventeen  houses  were 
represented  and  closing  orders  were  obtained  for  nine  of  them, 
but  four  were  still  occupied  at  the  end  of  the  year,  because  it  was 
found  impossible  by  that  time  to  make  the  orders  operative. 
Nine  further  closing  orders  were  made  on  property  previously 
represented  and  two  of  these  were  still  occupied  on  31st  December. 
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No  action  was  taken  under  Section  3  of  the  Housing  Act, 

1925. 

The  staff  made  389  house-to-house  inspections. 

Thirteen  houses,  or  parts  of  houses,  were  certified  by  the  Public 
Medical  Officer  of  Health  under  the  terms  of  Section  46  of  the  ^ealth 
Public  Health  Act,  1875,  as  being  m  such  a  filthy  or  unwholesome 
condition  that  the  health  of  the  occupants  was  affected  or  en¬ 
dangered  thereby,  and  that  the  cleansing  and  whitewashing  were 
urgently  required,  or  that  the  cleansing  or  whitewashing  would 
tend  to  prevent  the  spread  of  infectious  disease.  Legal  action 
was  resorted  to  in  two  instances,  but  by  the  time  the  cases  came 
before  the  magistrates,  it  was  reported  that  the  work  had  been 
carried  out  and  the  summonses  were  consequently  withdrawn. 

The  only  prosecutions,  apart  from  the  above,  were  in  con-  Prosecu- 
nection  with  a  seizure  of  food  (tinned  fruit)  and  a  man  selling  tlons 
milk  without  being  registered.  Accounts  of  both  will  be  found 
in  the  section  dealing  with  food. 


Table  E  summarises,  in  the  prescribed  form,  the  work  done  Factories 
under  the  Factory  and  Workshop  Act,  1901.  Workshops 


See  Appendix  III.  ( page  49)  for  the  usual  statistical  tables. 
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APPENDIX  I. 

REPORT  OF  THE  CLINICAL  TUBERCULOSIS 
OFFICER  FOR  THE  YEAR  1926. 


Tuberculosis  Dispensary, 

April,  1927. 

Notification  The  number  of  new  cases  of  tuberculosis  notified  to  the 
Medical  Officer  of  Health  during  1926  was  one  hundred  and 
seventy-seven  (one  hundred  and  twenty-six  pulmonary  and 
fifty-one  non-pulmonary)  being  an  increase  over  the  previous  year, 
but  I  must  again  say  the  matter  is  not  so  bad  as  it  appears  to  be, 
for  a  large  part  of  this  increase  is  due  to  old  cases  of  surgical 
tuberculosis  being  brought  to  light  owing  to  the  opening  of  the 
Manheld  Orthopaedic  Hospital.  Many  of  these  old  surgical 
cases  had  been  receiving  treatment  through  the  Crippled  Chil¬ 
dren’s  Fund  for  years,  and  might  never  have  become  known 
to  the  Department  had  it  not  been  for  the  opening  of  the  above- 
named  hospital.  Some  were  quiescent  or  cured  as  far  as  they 
ever  will  be,  though  still  being  kept  under  observation  by  the 
Crippled  Children’s  authorities.  Table  T1  gives  a  classification 
of  the  new  notifications. 

Deaths  Ninety  deaths  were  certified  as  due  to  pulmonary  tuber¬ 

culosis,  thirteen  more  than  in  the  previous  year.  This  number 
included  two  not  notified  and  two  for  whom  notification  was 
received  after  death,  which  was  a  marked  improvement  on 
previous  years  as  we  have  seldom  had  so  few  deaths  of  unnotified 
cases.  The  deaths  from  the  non-pulmonary  forms  of  the  disease 
fell,  as  they  only  numbered  fourteen  against  twenty-one  in  1925. 
Half  of  them  were  either  not  notified  at  all,  or  notified  after  death 
had  taken  place.  By  the  diminution  of  deaths  attributed  to  the 
non-pulmonary  form,  the  total  deaths  from  tuberculosis  were 
kept  down  to  a  figure  comparable  to  that  of  1925,  viz.  :  one 
hundred  and  four,  giving  a  total  tuberculosis  death-rate  of  Til, 
which  is  0-07  above  the  rate  for  1925  and  almost  exactly  the  same 
as  in  1924.  The  total  death-rate  of  Til  was  made  up  of  0*96 
pulmonary  and  0T5  non-pulmonary. 

It  would  appear  from  these  figures  that  a  temporary  check 
has  occurred  to  the  fall  in  the  deaths  from  tuberculosis  in  the 
Borough,  and  the  hope  I  have  long  entertained  of  seeing  a  total 
tuberculosis  death-rate  of  less  than  TOO  per  thousand  of  the 
population  does  not  seem  to  be  attainable  at  present. 

In  my  previous  reports  I  have  given  it  as  my  opinion  that 
tuberculosis  of  the  lungs  is  not  a  common  cause  of  death  in  infants 
or  children  of  school  age  in  this  country,  whatever  may  be  the 
case  abroad.  During  the  year  under  observation  a  child  of  one 
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year  was  certified  as  having  died  from  “  Tabes  Mesenterica  and 
Miliary  Tuberculosis,”  but  I  did  not  see  it  as  it  died  the  day  on 
which  notification  was  received.  Miliary  tuberculosis  appearing 
on  the  death  certificate  it  had  to  be  classified  as  a  death  from 
the  pulmonary  form. 

Our  records  shew  that  three  persons  died  during  the  year  Conjugal 
from  tuberculosis  of  the  lungs  after  having  previously  lost  a  Infection 
partner  from  that  disease.  All  three  were  females  ;  one  lost  her 
husband  as  far  back  as  1909,  the  second  in  1913,  and  the  third 
in  1924  or  1925,  the  husband  of  the  latter  not  residing  in  North¬ 
ampton.  I  am  not  prepared  to  say  there  was  any  connection 
between  the  death  of  the  husband  in  1909  and  that  of  the  widow 
in  1926. 

There  is  no  improvement  in  the  percentage  of  ex-service  Vocational 
men  who  received  vocational  training  under  the  Ministry  of  Traming 
Pensions  scheme  and  are  now  able  to  support  themselves  and 
their  families  in  their  new  occupations.  To  the  best  of  my 
knowledge  only  one  (out  of  five  trained)  is  attempting  to  do  so 
and  he  only  succeeds  owing  to  his  pension  being  continued, 
although  there  are  no  signs  of  tuberculosis  in  his  chest  nor  have 
there  ever  been  any  definite  signs.  He  has  been  deleted,  therefore, 
from  our  registers  under  instructions  from  the  Ministry  of  Health, 
with  the  concurrence  of  his  doctor. 

It  has  again  been  found  impossible  to  keep  the  fifteen  beds  Institu- 
retained  at  Creaton  Sanatorium  and  the  twenty-eight  beds  at  t2onal 
Welford  Road  Hospital  fully  occupied,  which  is  to  be  deplored,  reatmen 
for  though  sanatorium  treatment  is  not  a  specific  for  consumption, 
as  shewn  under  sub-heading  ‘  Sanatoria  ’  below,  it  is  certainly 
the  most  important  means  of  treatment  available  at  present. 

From  Table  T7  it  will  be  seen  that  about  twenty-five  per  cent, 
of  all  the  notified  cases  of  pulmonary  tuberculosis  refused  insti¬ 
tutional  treatment  for  some  cause  or  other.  Some  few  who 
refused  Creaton  (where  the  beds  are  for  early  cases)  entered 
other  sanatoria  privately.  A  still  greater  difficulty  was  found 
in  inducing  patients  to  accept  treatment  at  Welford  Road  Hos¬ 
pital,  but  it  is  pleasing  to  note  that  many  when  once  they  had 
become  settled  there  preferred  to  stay  even  when  offered  a 
transfer  to  Creaton. 

The  twelve  beds  retained  at  this  institution,  with  the  ap-  Manfield 
proval  of  the  Ministry  of  Health,  have  been  kept  fully  occupied  Orthopaedic 
and  there  has  always  been  a  waiting  list  in  addition,  though  no  p 
child  is  suffering  for  want  of  a  bed,  the  hospital  authorities 
admitting  urgent  cases  until  one  of  the  Borough  beds  becomes 
vacant,  when  it  is  filled  from  the  waiting  list.  It  was  thought 
that  twelve  beds  would  be  ample  for  present  needs  and  that  when 
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the  old  cases  which  had  been  waiting  for  some  years  had  been 
dealt  with  fewer  beds  would  be  required,  but  I  see  no  sign  of  that 
happy  state  of  affairs  at  the  moment. 

Under  the  instructions  issued  by  the  Ministry  of  Health  in 
1924  (Circular  549)  for  the  deletion  of  cases  from  the  register, 
the  names  of  three  hundred  and  forty  notified  persons  were 
removed  in  1926,  made  up  as  follows  : — 

(a)  Two  hundred  and  sixty-six  in  which  the  diagnosis  had 

not  been  established,  and 

(b)  Seventy-four  in  which  the  patient  had  attained  a  con¬ 

dition  which  might  be  regarded  as  cured. 

Particulars  of  cases  thought  to  be  suitable  for  deletion  were 
submitted  to  the  Medical  Officer  of  Health,  who  obtained  the 
assent  of  the  practitioner  notifying  or  at  present  in  charge,  where 
possible. 

By  the  removal  of  this  large  number,  the  persons  still  left 
on  the  books  were  brought  down  to  a  more  manageable  figure, 
i.  e. ,  they  were  reduced  to  such  numbers  as  can  be  visited  regularly 
and  kept  under  observation.  On  the  last  day  of  the  year  there 
were  six  hundred  and  sixty-nine  cases  on  the  register,  four 
hundred  and  ninety-seven  being  pulmonary  and  one  hundred 
and  seventy-two  non-pulmonary. 

The  anti-tuberculosis  measures  carried  out  in  the  Borough 
followed  on  the  lines  of  previous  years,  no  new  “  cures  ”  having 
been  tried,  reliance  being  placed  for  the  meantime  in  sanatorium 
treatment  for  early  cases  with  hospital  treatment  for  the  more 
advanced. 

The  following  is  a  short  resume  of  the  work  accomplished 
by,  and  in  connection  with,  the  Tuberculosis  Section. 

Attendances  : — 

Total  number  of  attendances  of  patients,  etc.  ...  1,197 

Number  of  patients,  etc.  attending  : — 


Males  .  303 

Females  .  188 

- Total  ...  491 


The  above  numbers  include  fifty-one  examinations  of 
“  contacts  ”  and  eighty- two  examinations  of  persons  for  diagnosis 
at  the  request  of  general  practitioners.  One  “  contact  ’*  and 
eight  “  diagnosis  ”  cases  were  subsequently  notified. 

The  average  number  of  attendances  per  patient  was  2-44. 

In  addition  to  examinations  at  the  Dispensary,  the  Tuber¬ 
culosis  Officer  made  three  hundred  and  two  visits  to  the  homes 
of  patients,  either  at  the  request  or  with  the  permission  of  general 
practitioners, 
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The  following  is  the  number  of  visits  made  by  the  nurse  from 
the  Dispensary  during  the  period  : — 

Number  of  investigations  after  notification  in  the  case  of  : — 


Pulmonary  tuberculosis . Ill 

Other  forms  of  tuberculosis  .  54 

Deaths  from  tuberculosis  .  5 

-  170 

Re-visits,  etc .  1,527 

Total  .  1,697 


The  following  is  a  summary  of  the  work  done  at  the  bac¬ 
teriological  laboratory  attached  to  the  Dispensary  : — 


SPUTUM,  UPI 

NE,  ETC.  EXAMINED. 

NUMBER  OF  SUSPECTED 

CASES. 

R] 

SPORTS  MAD 

E. 

POSITIVE. 

NEGATIVE. 

TOTAL. 

466 

210 

387 

597 

The  following  is  the  number  of  cases  dealt  with  at  this  Welford 
Hospital  during  1926  : —  Tuber 


Number  admitted  during  1926 


Number  died  during  1926 


MALES. 

5  12 

FEMALES. 

5 

TOTAL. 

17 

41 

19 

60 

28 

16 

44 

16 

2 

18 

>  9 

6 

15 

Hospital 


Of  the  sixty  cases  admitted,  forty-four  were  insured  persons. 
Fifty-five  were  admitted  ior  isolation  and  five  for  observation. 


Condition  on  discharge  : — 
Quiescent . 

Improved  . 

In  Statu  Quo  . 

Declining  . 

Not  Tuberculosis  . 


5 
17 
12 

6 
4 
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Sanatoria 


The  following  is  a  summary  of  the  Northampton  cases  dealt 
with  in  sanatoria  during  1926 : — 


MALES.  FEMALES.  TOTAL. 


Number  remaining  at  end  of  1925  13 

8 

21 

Number  admitted  during  1926 

29 

13 

42 

Number  discharged  during  1926 

29 

10 

39 

Number  died  during  1926  . 

1 

— 

1 

Number  remaining  at  end  of  1926 

12 

11 

23 

Of  the  forty-two  cases  admitted, 

twenty-five 

were 

insured 

persons. 

In  the  treatment  of  the  above  the  following  sanatoria  were 
made  use  of  : — 

Northamptonshire  Sanatorium,  Creator.  ; 

Manfield  Orthopaedic  Hospital,  Northampton  ; 

Fairlight  Sanatorium,  Hastings  ;  and 

Heatherwood  Hospital,  Ascot. 

On  discharge  a  report  is  sent  from  the  sanatorium  authorities 
in  respect  of  each  patient,  giving  certain  information  of  the 
condition  at  the  time  of  leaving.  The  following  are  the  im¬ 
mediate  results  of  treatment  amongst  cases  which  left  sanatoria 
during  the  year  1926  : — 


NUMBER. 

PER  CENT. 

Disease  reported  to  be  : — 

Arrested  . 

Quiescent . 

2 

10 

5-2 

25-6 

74-4 

» 

Improved  . 

17 

43-6 

pei 

'  ppn  t 

Not  improved  . 

10 

25-6 

v/Lll  v-  • 

Totals  . 

39 

100-0 

In  addition  one  went  privately  to  the  National  Hospital, 
Queen’s  Square,  London  ;  eleven  to  the  Royal  National  Hospital, 
Ventnor  ;  and  one  to  the  Northamptonshire  Sanatorium,  Creaton. 
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Table  Tl.  Northampton,  1926. 
Tuberculosis.  Classification  of  New  Cases. 


NOTIFIED 

DEATHS  of 

CASES 

CASES. 

NOT 

NOTIFIED. 

CLASSIFICATION. 

M. 

F. 

TOTAL. 

M. 

F. 

TOTAL. 

Pulmonary  : — 

Lung  and  Pleura . 

76 

48 

124 

2 

— 

2 

Larynx  . 

2 

2 

76 

50 

126* 

2 

_ 

2* 

Meninges  and  Brain  . 

4 

6 

10 

— 

2 

2 

Peritoneum  and  Intestines  ... 

1 

2 

3 

1 

1 

2 

Spinal  Column  . 

4 

4 

8 

Joints  . 

13 

9 

22 

Cervical  Glands  . 

1 

6 

7 

_ _ _ 

Other  Organs  . 

1 

1 

- — - 

— 

— 

Totals . 

100 

77 

177 

3 

3 

6 

*A  total  of  128  fresh  instances  of  pulmonary  tuberculosis. 


Table  T2.  Northampton,  1926. 

Pulmonary  Tuberculosis  Investigations.  Duration  of  Illness. 


Period. 

Cases 

Notified. 

Deaths  Registered 
of  Cases  not 
previously 
Notified. 

Total. 

Under  6  months  . 

18 

1 

19 

Over  6  months  and  under  1  year 

37 

— 

37 

Over  1  year  and  under  2  years 

26 

— 

26 

Over  2  years  and  under  3  years  ... 

13 

— 

13 

Over  3  years  and  under  4  years  ... 

2 

1 

3 

Over  4  years  and  under  5  years  ... 

— 

— 

— 

Over  5  years  . 

8 

— 

8 

Unascertained  . 

2 

— 

2 

Not  Tuberculosis  . 

20 

— 

20 

Totals  . 

126 

2 

128 

3 
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Table  T3.  Northampton,  1926. 


Pulmonary  Tuberculosis  Investigations.  Sex  and  State. 


MALES. 

FEMALES. 

TOTAL. 

Single  . 

31 

18 

49 

Married  . 

27 

20 

47 

Widowed  . 

4 

3 

7 

Unascertained  . 

2 

3 

5 

Not  Tuberculosis  . 

14 

6 

20 

Totals  . 

78 

50 

128 

Table  T4.  Northampton,  1926. 

Pulmonary  Tuberculosis  Investigations.  Degree  of  Home 

Isolation  Found. 


MALES. 

FEMALES. 

TOTAL. 

Number  having  separate  Bedrooms 

34 

10 

44 

Number  having  separate  Beds  (only) 

3 

7 

10 

Number  having  no  Isolation  . 

24 

22 

46 

Number  in  Institutions  . 

1 

4 

5 

Unascertained  . 

2 

1 

3 

Not  Tuberculosis  . 

14 

6 

20 

Totals  . 

78 

50 

128 

35 


Table  T5.  Northampton,  1926, 

Tuberculosis  Deaths.  Period  elapsing  between  Notification 

and  Death. 


period  between  notification 

AND  DEATH. 

MALES. 

FEMALES. 

TOTAL. 

(1)  Pulmonary  Tuberculosis: — 
Not  notified  . 

2 

2 

Notified  after  death  . 

2 

2 

One  month  . 

5 

2 

7 

1 — 6  months  . . . 

14 

12 

26 

6 — 12  months . 

5 

7 

12 

12 — 18  months  . . . 

7 

4 

11 

18 — 24  months  . 

3 

- — 

3 

24 — 36  months  . 

5 

3 

8 

3  years  and  over  . 

14 

5 

19 

Totals  . 

55 

35 

90 

(2)  Tuberculosis  other  than 
Pulmonary  : — 

Not  notified  . 

2 

2 

4 

Notified  after  death  . 

2 

1 

3 

One  month  . 

1 

4 

5 

1 — 6  months  . 

— 

— 

— 

6 — 12  months . 

1 

— 

1 

12 — 18  months  . 

_ _ 

- 

18 — 24  months  . 

_ 

24 — 36  months  . 

— 

— 

— 

3  years  and  over  . 

1 

— 

1 

Totals  . 

7 

7 

14 

Table  T6.  Northampton,  1926. 


Pulmonary  Tuberculosis.  Occupational  Incidence  and  Mortality. 


occupation 

New 

Cases 

Deaths 

Registered 

OCCUPATION 

New 

Cases 

Deaths 

Registered 

Shoe  Operatives  : — 

(a)  Clicker  . 

9 

10 

General  dealer  . 

1 

1 

(b)  Laster  . 

3 

6 

Goldstamper  . 

1 

2 

(c)  Finisher  . 

5 

5 

Grocer’s  assistant  ... 

1 

1 

(d)  Roughstuff  and 

Groom  . 

1 

— 

Pressman  ... 

1 

3 

Hospital  Groundsman 

— 

1 

(e)  Warehouse  and 

Housewife  . 

16 

11 

General  . 

13 

7 

Labourer  . 

6 

2 

( f)  Female  worker 

7 

8 

Motor  Driver  .... 

1 

\T rUr^r  TX/m^Eci  ■nir' 

1 

38 

39 

Music  Teacher  ...... 

1 

Brewer  . 

1 

1 

N  urse  . 

1 

Butcher . 

1 

Painter . 

1 

2 

Canal  Boatman  . 

1 

Pavior  . 

1 

Cardboard  box  maker 

— 

1 

Printer’s  folder  . 

1 

1 

Caretaker . 

1 

Railway  worker  . 

2 

Celluloid  worker 

— 

1 

Schoolchild  . 

2 

_ 

Charwoman  . 

1 

1 

Schoolmaster  .... 

1 

Clerk  . 

10 

8 

Shoe  machinery 

Confectioner  . 

1 

_ 

instructor  . . . 

1 

Corn  warehouseman 

1 

— 

Shopkeeper  . 

2 

1 

Corporation  dustman 

— - 

1 

Sweet  packer  . 

1 

- — 

Currier  . 

1 

_ 

Tailor  ess  . 

1 

Domestic  servant  . . . 

1 

— 

Traveller  . 

2 

1 

Draper’s  assistant  ... 

1 

— 

Uphols tress  . 

- — 

1 

Dressmaker  . 

2 

1 

No  occupation 

3 

4 

Engineer  . 

3 

Not  Tuberculosis 

20 

F  x- soldier 

2 

Fruit  salesman  . 

— 

1 

Gardener  . 

2 

1 

Totals . 

128 

90 

37 


Table  T7.  Northampton,  1926. 

Pulmonary  Tuberculosis.  Disposal  of  Notified  Cases. 


CLASSIFICATION. 

NUMBER. 

PER 

CENT. 

Received  Institutional  Treatment  : — 

77 

61T 

At  Creaton  Sanatorium  . 

25 

Welford  Road  Hospital  . . 

35 

Poor  Law  Infirmary . 

5 

Royal  National  Hospital,  Ventnor,  privately 

(5  of  these  had  refused  Creaton) . 

7 

Northampton  General  Hospital  . 

1 

Eversfield  Chest  Hospital  (privately)  . 

1 

From  some  other  source  just  prior  to 

Notification . 

3 

Refused  Institutional  Treatment  : — 

31 

24*6 

At  Creaton  Sanatorium  . 

9 

Welford  Road  Hospital  . 

10 

Any  Institution  . 

12 

Too  ill  to  go  anywhere  . 

4 

3-2 

Dead  before  receipt  of  Notification  . 

2 

1*6 

In  a  Mental  Hospital  . 

2 

T6 

Institutional  Treatment  not  considered  necessarv 

by  the  Tuberculosis  Officer  . 

10 

7-9 

Totals  . 

126 

100-0 

See  also  remarks  of  Medical  Officer  of  Health  on  page  24. 
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APPENDIX  II. 


REPORT  OF  THE  ASSISTANT  MEDICAL  OFFICER 
FOR  MATERNITY  AND  CHILD  WELFARE 

FOR  THE  YEAR  1926. 


To  the  Medical  Officer  of  Health. 

Sir, 

My  report  for  the  year  1926  on  the  maternity  and  child 
welfare  work  in  the  Borough  is  now  completed  and  is  presented 
to  you  for  incorporation  in  your  Annual  Report. 

EMILY  H.  SHAW. 


Infant  Welfare  Centre, 
Dychurch  Lane, 
April,  1927. 


General 

Arrange¬ 

ments 


The  general  arrangements  during  the  year  1926  remain 
as  during  the  last  four  years,  i.e.,  there  is  one  Assistant  Medical 
Officer  of  Health,  four  health  visitors,  and  one  clerk  whose  whole 
time  is  occupied  with  work  connected  with  maternity  and  child 
welfare. 


Infant  I  am  pleased  to  be  able  to  report  that  the  number  of  infant 

Mortality  deaths  during  the  year  is  twenty-six  less  than  in  1925.  The 
infant  mortality  is  55*0.  This  is  fifteen  below  that  for  England 
and  Wales  and  eleven  below  that  recorded  for  the  Borough  in 
1925.  The  total  number  of  children  who  died  before  reaching 
one  year  of  age  was  seventy-two.  Of  these,  one  was  born  in  the 
County,  lived  there  for  two  months,  then  removed  to  the  Borough 
and  died  at  the  age  of  six  months  ;  another  child  was  born  of 
Northampton  parents  in  London  where  he  died  at  the  age  of 
one  day. 

As  usual,  the  greatest  number  of  infant  deaths  is  attributed 
to  prematurity  ( see  Table  M.  &  C.W.  1).  This  figure,  however, 
shews  a  decrease  of  twelve  on  the  number  for  1925.  In  1925 
the  health  visitors  visited  fifty-one  live  premature  babies. 
Thirty-five  (68-6  per  cent.)  of  these  died,  twenty-seven  as  a  direct 
result  of  their  prematurity,  five  during  the  first  few  weeks  of  life 
from  some  disease,  three  survived  a  few  months  and  then  died — 
two  from  pneumonia  and  one  from  meningitis.  In  1926  the 
health  visitors  visited  forty-six  live  premature  babies.  Nineteen 
(41-3  per  cent.)  of  these  died  ;  fifteen  deaths  were  certified  as 
being  the  direct  result  of  prematurity.  One  died  of  marasmus 
and  convulsions  at  two  days,  one  triplet  died  of  congenital 
debility  at  sixteen  days,  one  died  of  inanition  at  twenty  hours, 
and  one  of  umbilical  sepsis  and  pyatmia  at  three  weeks.  (Table 
M.  &  C.W.  2  shews  the  deaths  from  groups  of  diseases). 
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Of  the  seventy- two  babies  who  died  during  the  year,  forty- 
one  died  under  four  weeks  (twenty-nine  under  two  weeks  and 
twelve  between  two  and  four  weeks).  Of  the  twenty-nine  who 
died  under  two  weeks  eight  were  girls  and  twenty-one  boys. 
Fourteen  were  hrst  babies,  thirteen  premature,  five  forceps 
deliveries,  four  twins,  three  triplets,  and  two  illegitimates.  Of 
the  twelve  who  died  between  two  and  four  weeks,  six  were  girls 
and  six  boys,  five  were  first  babies,  five  were  premature,  three 
forceps  deliveries,  one  twin,  one  triplet,  and  one  illegitimate. 
Of  the  thirty-one  who  died  between  four  weeks  and  one  year, 
fourteen  were  girls  and  seventeen  boys,  eight  first,  one  premature, 
six  forceps  deliveries,  and  five  illegitimate. 

There  is  a  slight  decrease  in  the  number  of  babies  who  died 
under  the  age  of  one  month.  Only  one  baby  appears  to  have 
died  of  congenital  syphilis. 


1,309  births  were  registered  in  1926.  1,332  live  births  and  Notification 

forty-seven  stillbirths  were  notified,  that  is  to  say  that  a  total  of  of  Births 
1,379  were  notified  (see  Table  M.  &  C.W.  3).  Table  M.  &  C.W.  4 
shews  the  sources  of  notification. 

The  health  visitors  investigated  1,231  births,  thirty- two  of 
which  were  not  notified  (see  Table  M.  &  C.W.  5).  One  hundred 
and  eighty  notified  and  six  non-notified  were  not  visited  by  the 
health  visitors.  These  births  occurred  in  the  larger  type  of 
house,  or  the  mothers  were  resident  in  the  County  and  came  to 
the  Maternity  Home  for  their  confinements  after  which  they 
returned  to  their  own  homes.  Sixteen  pregnancies  resulted  in 
twins  and  two  in  triplets,  so  that  the  1,231  births  visited  represent 
1,211  separate  confinements.  398  live  and  nine  stillborn  were 
the  children  of  primiparae.  Of  the  fifty-one  babies  born  pre¬ 
maturely,  twenty-seven  were  the  children  of  primiparae  (twenty- 
three  live  and  four  stillborn),  and  twenty-four  the  children  of 
multiparse  (twenty-three  live  and  one  stillborn).  This  number 
(fifty-one)  includes  two  sets  of  twins  and  one  of  triplets. 

Forty-seven  stillbirths  were  notified.  Of  these,  thirty-six 
were  visited  by  the  health  visitors.  Fifteen  occurred  in  primi¬ 
parae  ;  four  of  these  were  attributed  to  instrumental  deliveries ; 
in  three  the  foetus  had  died  a  considerable  time  before  delivery  ; 
in  two  cases  the  stillbirth  was  said  to  be  due  to  the  mother’s 
condition  ;  in  two  it  was  said  to  be  caused  by  malpresentation  ; 
a  knotted  cord,  haemorrhage  during  pregnancy,  and  prematurity 
are  said  to  be  responsible  for  one  each  ;  and  in  one  case  no  cause 
could  be  elicited.  The  health  visitors  visited  twenty-one  still¬ 
births  in  multiparae.  In  four  cases  no  cause  could  be  found  for 
the  death  of  the  foetus.  In  five  cases  the  mother’s  condition 
appeared  to  account  for  the  stillbirth  ;  small  pelvis,  ante-partum 
haemorrhage,  and  shock  are  each  said  to  account  for  three  cases. 
Instrumental  delivery  is  given  as  a  cause  in  one  case,  and  long 
labour  in  two.  Fourteen  of  these  multiparae  had  had  normal 
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Home 

Visitation 


Sunshine 

Treatment 


confinements,  varying  from  one  to  eight,  previously  ;  two  had 
had  one  stillbirth  ;  two  had  had  several  normal  confinements 
and  one  stillbirth  ;  one  had  had  two  live  born  babies  instrument- 
ally  delivered  ;  one  had  had  one  normal,  one  premature,  one 
stillbirth,  and  one  miscarriage  ;  and  one  had  had  four  normal, 
two  premature,  and  two  stillbirths. 


Visits  to  Expectant  Mothers  : — 

First  Visits  . .  268 

Total  Visits  .  707 

Visits  to  Infants  under  One  Year  : — 

First  Visits  . 1,175 

Total  Visits  . 8,020 

Visits  to  Children  from  One  to  Five  Years  of  Age  : — 
Total  Visits  . 7,157 


The  total  number  of  visits  paid  by  the  health  visitors  was 
18,215.  This  includes  those  enumerated  above  and  visits  to 
houses  where  stillbirths  had  occurred,  where  a  baby  under  one 
year  of  age  had  died,  and  all  notified  cases  of  puerperal  fever, 
puerperal  pyrexia,  ophthalmia  neonatorum,  pneumonia,  etc.  in 
women  and  children. 

The  work  of  the  health  visitors  becomes  steadily  more 
arduous  as,  although  the  birth-rate  is  declining,  the  increase  in 
the  number  of  houses  on  the  outskirts  of  the  Town  makes  the 
distances  to  be  traversed  by  them  very  much  greater  than  it  was 
when  the  fourth  health  visitor  was  appointed  just  over  seven 
years  ago.  The  new  estates  at  Abington,  Far  Cotton,  and 
Dallington  are  rapidly  increasing  in  size  and  it  appears  that  the 
houses  are  becoming  inhabited  very  largely  by  mothers  with 
families  of  young  children. 


In  the  summer  of  last  year  the  Assistant  Medical  Officer  was 
presented  with  one  Hewittic  Levick  Ultra-Violet  Ray  Lamp  and 
three  Murray  Levick  Red  Ray  Lamps  by  Mrs.  G.  T.  Hawkins, 
of  Cliftonville,  Northampton.  Permission  was  granted  to  have 
them  installed  in  the  Central  Building  and  at  the  end  of  August 
the  apparatus  was  ready  for  use.  Eighteen  children  were  treated 
between  the  24th  August  and  the  end  of  the  year.  The  children 
were  suffering  from  rickets,  anaemia,  general  debility,  irritability, 
and  Raynaud’s  disease — the  blueness  in  this  case  quite  cleared 
up  and  has  not  returned  since  treatment  ceased  on  1st  March, 
1927.  Eleven  of  the  children  shewed  very  marked  improve¬ 
ment  physically  and  mentally,  one  was  improving  but  could  not 
finish  the  course,  three  others  did  not  finish  the  course  but  up  to 
date  shewed  no  improvement,  and  the  remaining  three  completed 
the  course  but  shewed  very  little  improvement. 
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Table  M.  &  C.  W.  6  gives,  as  usual,  the  number  of  attendances  Welfare 
and  consultations  at  the  eight  centres  in  the  Town  including  the  Centres 
two  held  at  the  Central  Building.  In  1925  the  total  average 
attendance  of  mothers  was  327,  of  babies  and  toddlers  391,  and  of 
consultations  310.  This  year  the  corresponding  figures  are  353, 

426,  and  317.  These  figures  continue  to  increase  slightly.  The 
ladies  of  the  Northampton  Maternity  and  Infant  Welfare  Volun¬ 
tary  Association  render  great  help  as  heretofore  on  the  social  side 
of  the  work.  During  the  year  classes  in  cooking  and  sewing  have 
been  successfully  organised  and  lectures  to  fathers  proved  a 
prominent  feature  in  the  Spring. 

The  Astor  Challenge  Shield  was  won  in  December,  1926,  by 
the  County  Borough  of  Northampton. 

Twenty-eight  midwives  notified  their  intention  to  practise  Midwives 
during  the  year  ;  nine  of  them  were  attached  to  the  Queen 
Victoria  Nursing  Institution  at  different  times  and  six  to  the  Poor 
Law  Institution.  One  midwife  who  had  been  in  practice  for 
many  years  died  during  the  year.  There  are  still  three  bona-fide 
midwives  taking  cases.  Fifty-two  routine  visits  of  inspection 
and  sixteen  special  visits  have  been  paid  by  the  Assistant  Medical 
Officer,  who  is  also  Inspector  of  Midwives. 

The  Queen  Victoria  nurses  have  attended  over  four  hundred 
and  fifty  cases  including  those  admitted  into  the  Maternity  Home. 

Two  midwives  practising  independently  have  each  attended 
between  one  hundred  and  one  hundred  and  fifty  cases,  one  has 
attended  about  a  hundred,  three  about  fifty,  three  about  twenty, 
and  two  under  ten.  Table  M.  &  C.W.  7  summarises  the  noti¬ 
fications  received  from  midwives. 

One  hundred  and  seventy  patients  were  admitted  to  the  Maternity 
Colwyn  Road  Maternity  Home  during  1926.  No  patients  were  Homes 
admitted  to  Rosslyn  House.  The  average  length  of  stay  of  the 
patients  in  the  Home  was  fourteen  and  a  quarter  days.  Fourteen 
visits  of  inspection  were  paid  by  the  Assistant  Medical  Officer 
to  the  Home  and  on  each  occasion  everything  was  found  to  be 
satisfactory. 

This  part  of  the  work  grows  very  slowly  but  it  is  growing.  Pre-natal 
Forty-two  sessions  were  held  at  the  Central  Building,  and  these  Work 
were  attended  by  two  hundred  and  nine  patients.  Last  year  the 
corresponding  figures  were  thirty-nine  and  one  hundred  and  fifty. 

There  is  no  alteration  in  the  arrangements  made  for  this  Dental 
part  of  the  work.  Pregnant  and  nursing  mothers  and  children  'treatment 
under  school  age  are  treated,  on  the  recommendation  of  the 
Assistant  Medical  Officer,  by  the  School  Dental  Officer  at  the 
School  Clinic  on  one  or  two  evenings  each  week.  It  is  arranged 
that  payment  is  made  either  at  the  Clinic  at  the  time  of  treat¬ 
ment,  or  by  instalments  at  the  welfare  centres  or  at  the  Central 
Building. 
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During  the  year  the  cost  of  material  was  about  £30  and  bills 
amounting  to  about  £43  have  been  sent  to  nineteen  patients. 
Just  over  £52  has  been  collected  from  these  and  from  those  who 
had  accounts  outstanding  at  the  end  of  the  previous  year.  In 
Table  M.  &  C.W.  8  the  numbers  dealt  with  and  the  forms  of 
treatment  given  are  set  out. 

Free  Milk  The  Milk  Sub-Committee  of  the  Maternity  and  Child  Welfare 

Statutory  Committee  sits  each  week  to  consider  applications  for 
free  milk  for  pregnant  and  nursing  mothers  and  for  children  under 
one  year  of  age.  If  the  income  of  the  family  is  below  a  certain 
scale  (the  income  is  ascertained  from  replies  to  inquiries  made  of 
employers,  the  Guardians,  the  Unemployment  Bureau,  etc.) 
one  pint  of  milk  is  allowed  daily  for  one  month  or  two  pints  in  the 
case  of  twins  or  of  a  mother  who  is  six  months  pregnant  and  has 
a  baby  under  one  year  of  age.  At  the  end  of  the  month,  if  the 
milk  is  still  wanted,  a  fresh  application  form  has  to  be  sent  in 
and  further  inquiries  are  made  of  employers,  etc.  All  applicants 
are  known  personally  to  the  health  visitors  and  the  utmost  care 
is  taken  to  prevent  ineligible  people  from  obtaining  this  assistance, 
but  in  spite  of  the  care  exercised  insinuations  are  made  that  milk 
is  given  to  people  who  are  not  eligible.  No  definite  case  has  ever 
been  brought  to  the  notice  of  the  Assistant  Medical  Officer  and 
consequently  it  has  been  impossible  to  make  investigations  and 
stop  the  alleged  abuse  of  this  assistance.  There  has  been  no 
change  in  the  scale  of  income  below  which  milk  is  allowed  since 
it  was  fixed  in  June,  1921.  The  question  of  reducing  it  has  been 
discussed  every  three  months,  but  the  Committee  has  always 
considered  that  circumstances  have  not  changed  sufficiently  to 
justify  any  alteration.  37,155  pints  of  milk  were  supplied  under 
contract  with  local  firms  at  a  cost  of  about  £426.  1,304  appli¬ 

cations  were  considered  by  the  Committee,  of  which  1,192, 
including  227  renewals,  were  granted.  One  hundred  and  twelve 
were  refused. 

Dried  “  Cow  and  Gate  ”  dried  milk  is  sold  at  cost  price  at  the 

Mllk  Central  Building  on  the  recommendation  of  the  Assistant 

Medical  Officer.  In  ordinary  circumstances  this  milk  is  only 
allowed  until  the  baby  is  one  year  old  and  is  not  allowed  to 
women  in  receipt  of  free  milk.  8,064  pounds  were  sold  to  272 
separate  customers  during  the  year.  This  represents  a  weight 
of  over  three  and  a  half  tons  at  a  cost  of  £614,  all  of  which  was 
refunded  by  the  mothers. 

Puerperal  Eleven  cases  of  puerperal  fever  were  notified  during  the 

Fever  year.  Nine  of  these  belonged  to  the  Borough  and  two  to  outside 
the  Town.  Ten  were  treated  at  the  General  Hospital,  four  of 
these  (one  a  County  case)  died.  One  who  was  not  notified  died 
after  removal  to  the  Poor  Law  Institution.  One  only  was 
treated  at  home  ;  she  died. 
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Three  cases  were  notified  as  suffering  from  puerperal  pyrexia, 
two  were  the  mothers  of  illegitimate  babies.  All  the  cases  were 
very  slight  and  the  mothers  were  up  and  about  a  few  days  after 
the  onset  of  pyrexia. 


Four  mothers  succumbed  to  diseases  associated  with  preg¬ 
nancy.  Two  of  these  died  as  the  result  of  haemorrhage.  One 
had  had  severe  ante-partum  haemorrhage  and  died  of  post¬ 
partum  haemorrhage  one  hour  after  parturition.  The  other  had 
a  full  term  stillborn  baby  and  died  of  haemorrhage  into  the  uterus. 
One  died  of  septicaemia  following  abortion.  An  inquest  was 
held  on  this  case  when  an  open  verdict  was  returned.  One 
woman  was  treated  in  hospital  for  kidney  trouble  about  two 
months  before  parturition.  She  remained  there  about  five  weeks 
and  left  with  her  urine  normal.  She  attended  a  pre-natal  clinic 
at  the  Central  Building  about  three  weeks  later  and  was  sent 
home  to  bed  and  told  to  send  for  her  doctor  at  once  on  account 
of  albuminuria,  oedema,  and  general  unsatisfactory  condition. 
This  she  did  not  do.  The  health  visitor  found  her  standing  at 
her  door  the  next  day  refusing  to  go  to  bed.  Her  sister  was  told 
of  the  seriousness  of  the  condition,  but  all  the  family  appeared 
to  make  very  light  of  it.  At  the  onset  of  labour  the  midwife 
sent  for  the  doctor,  who  delivered  a  stillborn  baby,  but  the 
patient  died  of  eclampsia  and  heart  failure  before  the  placenta 
was  delivered. 


Seven  cases  of  ophthalmia  neonatorum  were  notified.  Bac¬ 
teriological  examination  was  made  in  five  cases  and  in  only  one 
was  the  gonococcus  found.  One  was  a  doctor’s  case  and  six 
were  patients  of  midwives.  Five  were  boys  and  two  girls. 

The  onset  of  three  occurred  during  the  first  week  of  life, 
of  three  during  the  second,  and  one  on  the  thirty-first  day.  Two 
were  admitted  to  the  General  Hospital  and  two  attended  as  out¬ 
patients.  The  remaining  three  were  looked  after  by  general 
practitioners.  In  no  case  did  the  mother  give  any  history  of 
vaginal  discharge.  The  father  of  one  baby  was  stated  to  have 
been  treated  for  gonorrhoea,  but  the  mother  denied  ever  having 
had  any  vaginal  discharge.  All  the  eyes  appear  to  have  cleared 
up  quite  satisfactorily.  One  mother  who  lives  at  Birmingham 
came  to  this  Town  for  her  confinement.  Her  baby’s  eyes  were  not 
quite  clear  when  she  went  home  but  were  steadily  improving. 


Five  babies  under  the  age  of  two  years  died  from  diarrhoea 
and  enteritis.  This  number  compares  favourably  with  that  of 
last  year,  which  was  eight. 


Puerperal 

Pyrexia 


Conditions 

Associated 

with 

Pregnancy 


Ophthalmia 

Neonatorum 


Diarrhoea 

and 

Enteritis 
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Table  M.  &  C.W.  1.  Northampton,  1922-1926, 

Infant  Mortality.  Causes  of  Death. 


CAUSES  OF  DEATH. 

1922 

1923 

1924 

1925 

1926 

Atrophy,  Debility,  and  Marasmus 

13 

10 

14 

15 

7 

Convulsions . 

3 

3 

4 

2 

11 

Bronchitis  and  Pneumonia  . 

18 

14 

15 

18 

10 

Whooping  Cough  . 

1 

— 

5 

5 

4 

Measles  . 

1 

2 

1 

3 

— 

Premature  Birth  . 

22 

37 

20 

27 

15 

Diarrhoea,  Enteritis,  and  Gastritis 

6 

11 

5 

8 

8 

All  Other  Causes  . 

22 

18 

16 

20 

17 

Total  Deaths  . 

86 

95 

80 

98 

72 

Total  Births  . 

1646 

1662 

1534 

1471 

1309 

Infant  Mortality  . 

52-2 

57-2 

52-1 

66-6 

55-0 

Table  M.  &  C.W.  2.  Northampton,  1926. 

Infant  Mortality.  Deaths  from  certain  Groups  of  Diseases. 


Proportion 

Number. 

per  cent. 

Common  Infections . . 

4 

5.6 

Diarrhoeal  Diseases . . 

8 

11.1 

Premature  Birth  . ( 

15 

20.8 

Wasting  Diseases  . . . 

7 

9.7 

Tuberculous  Diseases  . 

2 

2.8 

All  Other  Causes . 

36 

50.0 

Totals  . 

72 

100.0 

Table  M.  &  C.W.  3.  Northampton,  1926. 

Comparison  between  the  Number  of  Births  which  were  Registered 

and  Those  which  were  Notified. 


MALES. 

FEMALES. 

TOTAL. 

Number  of  Births  Registered . 

653 

656 

1309 

Number  of  Births  Notified  . 

691 

688 

1379 

Number  of  Live  Births  Notified  . . 

667 

665 

1332 
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Table  M.  &  C.W.  4.  Northampton,  1926. 


Notification  of  Births.  Sources  of  Notification. 


Number. 

Proportion 
per  cent. 

Medical  Practitioners  . 

502* 

36.4 

Certified  Midwives  . . 

•720 

52.2 

Parents  and  Others  . . 

157 

11.4 

Totals  . 

♦Includes  161  also  notified  by  midwives. 

1379 

100.0 

Table  M.  &  C.W.  5.  Northampton,  1926. 

Notification  of  Births.  Number  and  Classification  of  Notified  and 
Non-notified  cases  of  Birth,  the  circumstances  attending  which 

WERE  THE  SUBJECT  OF  INVESTIGATION. 


Classification. 

LIVE  BIRTHS. 

STILLBIRTHS. 

MATURE. 

PREMATURE. 

MATURE. 

PREM 

ATURE. 

Single. 

Multiple. 

Single. 

Multiple. 

Single. 

i 

Mult 

iple. 

Single. 

Multiple. 

& 

Illegit. 

Legit. 

Illegit. 

Legit. 

Illegit. 

'Go 

Illegit. 

'Go 

V 

►4 

Illegit. 

Legit. 

|  Illegit. 

Legit. 

Illegit. 

|  Legit. 

Illegit. 

1083 

39 

27 

0 

32 

4 

10 

0 

30 

0 

1 

0 

5 

0 

0 

0 

vi 

4 

O 

11 

22 

2 

7 

3 

6 

1 

0 

30 

1 

5 

3 

11 

49 

46 

31 

5 

1195 

36 

12 

31 

46 


Table  M.  &  C.W.  6.  Northampton,  1926. 


Maternity  and  Infant  Welfare  Centres.  Statistics. 


centre. 

DAY  OF  MEETING 

(2.30 — 4.30  p.m.). 

AVERAGE  ATTENDANCE 
PER  WEEK. 

Average 

Number 

consulting 

Mothers 

(inch 

Expectant 

Mothers). 

Expectant 

Mothers. 

Babies 

and 

Toddlers. 

Doctor 

per 

Session. 

Abington  Avenue 
Central  Building 
(formerly  King 

Thursdays  . 

58 

1 

67 

44 

Street)  . 

Central  Building 
(formerly  Hull 

Wednesdays  . 

38 

2 

51 

43 

Memorial)  . 

Doddridge 

Thursdays  . 

53 

2 

62 

45 

Memorial  . 

Tuesdays  . 

41 

3 

51 

44 

Far  Cotton  . . 

Fridays  . 

34 

1 

47 

34 

Kingsthorpe  . 

St.  Edmund's 
(opened  9th  April 
formerly  Artizan 

Tuesdays  . 

30 

1 

40 

30 

Road)  . 

Fridays  . 

46 

1 

44 

36 

St.  Sepulchre's  ... 

Wednesdays  . 

53 

2 

64 

41 

Totals . 

353 

13 

426 

317 
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Table  M.  &  C.W.  7.  Northampton,  1926. 
Midwives  Acts.  Notifications  received  from  Midwives. 


NATURE  OF  REPORT. 

MID  WIVES 

NOTIFYING. 

NO.  OF 

REPORTS. 

REMARKS. 

Records  of  Sending 

Mother's  condition  137 

for  Medical  Help  ... 

16 

179 

Infant’s  condition 

42 

Notifications  of  Still¬ 
birth  . 

5 

9 

Full  Term  . 

Premature  . 

4 

5 

Notifications  of  Death 

3 

4 

Mothers  . 

0 

4 

Notifications  of 

Artificial  Feeding  ... 

7 

21 

Infants . 

Mother’s  condition 
Infant's  condition 

4 

13 

2 

Notifications  of  Liability 
to  be  a  Source  of 
Infection  . 

7 

11 

Mother  going  to 
work  or  not  wish¬ 
ing  to  feed  her 
baby  . 

6 

Notifications  of  Having 
Laid  Out  a  Dead 
Body  . 

3 

3 

Mothers  . 

3 

Total  . 

17 

227 

— 
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Table  M.  &  C.W.  8.  Northampton,  1926. 
Summary  of  Dental  Operations. 


NATURE  OF  OPERATION,  ETC. 

MOTHERS. 

CHILDREN. 

TOTALS. 

Number  seen  . 

36 

100 

136 

Number  treated  . . 

28 

93 

121 

Number  of  attendances  . 

177 

174 

351 

Number  of  teeth  extracted  ......... 

94 

217 

311 

Number  of  administrations  of 

local  anaesthetic  . 

36 

106 

142 

Number  of  fillings . 

32 

— 

32 

Number  of  linings . 

24 

— 

24 

Number  of  teeth  treated  with 

nitrate  of  silver  . 

7 

286 

293 

Number  of  dressings  . 

25 

1 

26 

Number  of  scalings  . 

6 

— 

6 

Number  of  artificial  plates  . 

9 

— 

9 

Number  of  plate  repairs  . 

12 

— 

12 

Number  of  teeth  on  plates . 

112 

— 

112 

Number  of  other  operations  . 

10 

— 

10 

Number  completed  . 

19 

65 

84 

Number  partly  completed, 

continued  to  1927  . 

7 

7 

Table  M.  &  C.W.  9.  Northampton,  1926. 

Ophthalmia  Neonatorum.  Analysis  of  Cases  Notified,  with 

Ultimate  Result. 


CASES 

NOTIFIED. 

TREATED. 

ULTIMATE  RESULT. 

AT 

HOME. 

IN 

HOSPITAL. 

VISION  UN¬ 
IMPAIRED. 

VISION 

IMPAIRED. 

TOTAL 

BLINDNESS. 

DIED. 

7 

3 

4* 

7 

— 

— 

— 

*Two  as  in-patients  and  two  as  out-patients  at  the  General  Hospital. 


See  also  Section  V.  of  Medical  Officer’s  Report  (page  25). 
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APPENDIX  III. 
STATISTICAL  TABLES. 


Table  1.  Northampton,  1917-1926. 

Natural  Increase  of  Population  in  Each  Year  of  the  Decennium. 


YEAR. 

(middle) 

POPULATION. 

(total) 

BIRTHS. 

DEATHS. 

Natural 
Increase  of 
Population. 

INCREASE 

PER  1,000. 

1917 

91932 

1471 

1175 

296 

3-2 

1918 

90884 

1313 

1385 

— 

— 

1919 

92653 

1411 

1218 

193 

2-1 

1920 

92950 

2248 

1047 

1201 

12-9 

1921 

92300 

1881 

964 

917 

9-9 

1922 

92950 

1646 

1046 

600 

6-4 

1923 

93230 

1662 

1086 

576 

6*2 

1924 

93590 

1534 

1036 

498 

5-3 

1925 

93970 

1471 

1116 

355 

3-8 

1926 

93740 

1309 

1064 

245 

2-6 

Table  2.  England  and  Wales  and  Northampton,  1917-1926. 
Birth-rates  in  Each  Year  of  the  Decennium. 


1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

England  and  Wales  ... 

17-8 

17-7 

18-5 

25-4 

22-4 

20-6 

19-7 

18-8 

18-3 

17*8 

Northampton  . 

16-0 

14-4 

15 -3 

24-2 

20-4 

17-7 

17-8 

16-4 

15-6 

14-0 

Table  3.  England  and  Wales  and  Northampton,  1917-1926. 


Death-rates  in  Each  Year  of  the  Decennium. 


1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

England  and  Wales  ... 

144 

17-6 

13-8 

124 

124 

12-9 

11-6 

12*2 

12-2 

11-6 

Northampton  . 

14-2 

17-1 

13-7 

1 1*3 

104 

11-3 

11-6 

1M 

11-9 

114 

4 
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Table  4.  Northampton,  1926. 


Summary  of  Routine  Work  carried  out  by  the  Sanitary  Inspectors. 


Number  of 

No.  at  which 

Inspections, 

Nuisances, 

etc. 

Con- 

1.— Total  Number  of  Inspections  and  Visits  . 

17481 

traventions  or 
Defects  found 

2.— N umber  of  Premises  at  which  Nuisances  were  Found 

1286 

3.— -Total  Number  of  Houses  Inspected . 

2509 

1085 

4. — Number  of  these  Houses  Repaired  . 

595 

5. — Number  of  these  Houses  Cleansed  and  Whitewashed 

666 

6. — Number  of  Houses  Cleansed  after  Certificate  of 

M.O.H.  (Sec.  46,  P.H.A.  1875)  . . . 

13 

7.— Number  of  First  Visits  made  in  consequence  of 

Complaints  by  Residents  . . . 

715 

548 

8.- — Statutory  Notices  Served  . . . 

647 

9. — Drains 

Tested  by  Smoke  Test  . 

37 

21 

Tested  by  Volatile  Test  . 

40 

15 

Tested  by  Water  Test  . 

3 

0 

Exposed  under  Sec.  41,  P.H.A.  1875  . . 

6 

6 

Drains  reported  choked  . 

152 

Drains  reconstructed  . 

68 

Drains  repaired  . 

57 

Bath,  lavatory,  or  sink  waste  pipes  dis- 

connected  from  drains  . . . 

2 

New  pans  fixed  to  closets  . 

42 

Indoor  soil  pipes  abolished  . 

3 

Closets  supplied  with  flushing  apparatus  . 

10 

10. — Contraventions  of  Bye-laws  : — 

Animals  kept  so  as  to  be  a  nuisance  . 

9 

Animals  kept  in  contravention  of  Bye-laws . 

2 

Accumulations  of  manure,  etc.,  at : — 

(a)  Houses  . 

5 

(b)  Other  premises  . 

10 

Other  contraventions  . 

0 

11. — Other  Nuisances: — 

Overcrowding  in  houses . . . . . 

16 

Yard  pavings  re-laid  or  repaired  . 

134 

Spoutings  repaired  or  renewed 

204 

New  slop  sinks  fixed  . . . . 

51 

Inspections  of  courts  and  alleys  . 

22 

14 

Houses  supplied  with  town  water  . 

1 

Smoke  observations  . 

18 

7 

Miscellaneous  nuisances  . 

, 

131 

Continued  on  next  page. 
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Table  4. — continued. 


Number  of 

No.  at  which 

Inspections, 

Nuisances, 

etc. 

Con¬ 
traventions  or 
Defects  found 

12. — Factories  and  Workshops  : — 

Number  of  Factories  Inspected  . 

145 

27 

Number  of  Workshops  Inspected  . 

287 

21 

Number  of  Workplaces  Inspected  . 

124 

25 

Number  of  Outworkers’  Premises  Inspected  . 

91 

8 

13.— Dairies,  Cowsheds,  and  Milkshops  : — 

Number  of  Inspections  . 

504 

17 

Number  of  New  Registrations  . 

25 

14. — Bakehouses — Number  of  Inspections . 

329 

51 

1 5.— Slaughterhouses  : — 

Number  of  Inspections  while  Slaughtering  was  in 

Progress . 

3851 

37 

Number  of  other  Inspections  . 

279 

20 

16. — Other  Premises  where  Food  is  Manufactured  or 

Stored— Number  of  Inspections  . 

1051 

22 

17. — Food  and  Drugs  Acts — Number  of  Samples  sent 

to  Analyst  . 

231 

14 

18. — Infectious  Diseases — Visits  to  Infected  Houses : — 

(a)  First  visits  for  investigation  . 

1126 

(b)  Weekly  visits  to  secure  isolation  . 

396 

(c)  Visits  to  control  disinfection  . . 

517 

Houses  stripped  under  I.D.P.  Act  . 

271 

19. — Tuberculosis — Houses  stripped,  etc.  under  Tuber- 

culosis  Regulations,  etc . 

92 

20. — Number  of  Visits  for  Inspection  of  : — 

(a)  Schools  . . . 

17 

2 

(b)  Public  Lavatories  . . . 

256 

7 

(c)  Van-dwellers  . 

5 

1 

(d)  Cinemas,  etc . 

35 

2 

21. — House-to-House  Inspection — Number  of  Houses 

Inspected  . . . 

389 

305 

Houses  Cleansed  and  Whitewashed  . 

268 

Defective  Houses  Repaired  . . . 

237 

22. — Houses  unfit  for  Human  Habitation  reported  to 
M.O.H.  under : — 

(a)  Sec.  11,  Housing  Act,  1925  . 

17 

17 

(b)  Sec.  3,  Housing  Act,  1925  . . . 

0 

0 
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Table  5.  Northampton,  1926. 
Reconstruction  of  Drains. 


SITUATION  OF  HOUSES. 

NO.  OF 

HOUSES. 

Alma  Street,  “Forge  Hammer  ”  . . . 

1 

Althorp  Street,  30,  32  . . 

2 

Ambush  Street,  47,  49  . . . 

2 

Bailiff  Street,  112  . . . 

1 

Bath  Square,  2,  3,  4,  5,  6  . . . 

5 

Bath  Street,  20  . . . 

1 

Billing  Road,  5  . . . 

1 

Bouverie  Street,  19  . . . . . . . 

1 

Cliftonville,  “  Oaklands  ”  . . . 

1 

Commercial  Street,  “  Knightley  Arms  ”  . 

1 

Devonshire  Street,  28,  30,  32,  34,  36  . 

5 

Derngate,  73,  75  . 

2 

Duke  Street,  7,  9,  11,  13,  37  . 

5 

Grafton  Street,  39,  41  . 

2 

Gray  Street,  45,  47,  49  . . . . 

3 

Green  Street,  124  . . . 

1 

Hood  Street,  83,  85  . 

2 

Nunn  Mills  Cottages,  1,  2,  3,  4  . . . 

4 

Poole  Street,  1,  3,  5,  7,  42,  44,  46,  48 . 

8 

Queens  Road,  11,  13  . . . 

2 

Regent  Street,  37  . . . 

1 

St.  George's  Avenue,  11  . . 

1 

St.  George’s  Street,  “  George  and  Dragon  ’’  . 

St.  James’  Road,  “  Robin  Hood  ’’  . 

1 

1 

St.  Peter’s  Gardens,  4,  5  . 

2 

St.  Peter’s  Street,  32 . 

1 

Scarletwell  Street,  96 . 

1 

Somerset  Street,  23,  25,  27,  29  . 

4 

Swan  Street,  Slaughterhouse  . 

1 

Upper  Priory  Street,  “  Evening  Star  ’’  . 

1 

West  Street,  29  . 

1 

York  Road,  37a,  38,  39  . 

3 

Total  . 

68 
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Table  6.  Northampton,  1926. 


Drain  Examination  under  Section  41  of  the  Public  Health  Act,  1875. 


SITUATION  OF 

PREMISES. 

RESULT  OF 

EXAMINATION. 

REMARKS. 

Arthur  Street,  49  . 

Defective  . 

Repaired. 

Campbell  Street,  45  . 

Defective  . 

Work  not  done  at 

New  Town  Road,  18  . . 

Defective  . 

end  of  year. 
Repaired. 

Poole  Street,  1  &  3  . 

Defective  . 

Reconstructed. 

West  Street,  29  . 

Defective  . 

Reconstructed. 

i 

Number  of  Drains  Examined . 

.  6 

Table  7.  Northampton,  1926. 

Unsound  Food.  Statement  of  Carcases  of  Meat  Condemned, 
shewing  Number  affected  with  Tuberculosis. 


NATURE 

OF  FOOD. 

MEAT  CONDEMNED. 

MEAT  FOUND  TO  BE 

TUBERCULOUS. 

WHOLE 

CARCASES. 

PART 

CARCASES. 

WHOLE 

CARCASES. 

PART 

CARCASES. 

Beef  . 

123 

47 

85 

43 

Mutton . 

64 

2 

— 

— 

Pork  . 

45 

72 

25 

69 

Veal  . 

20 

3 

1 

( See  paragraph  “Disease  in  Meat/’  page  11). 
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Table  8.  Northampton,  1926. 


Unsound  Food  Voluntarily  Surrendered  and  Destroyed. 


NATURE  OF  FOOD. 

WEIGHT. 

TONS. 

CWTS. 

QRS. 

LBS. 

Beef,  home  killed  . . 

31 

13 

1 

12 

Beef,  imported  . 

1 

4 

2 

19 

Mutton,  home  killed . . . 

19 

3 

27 

Mutton,  imported  . 

2 

21 

Offal,  home  killed  . . . 

1 

8 

2 

25 

Offal,  imported  . . 

13 

Pork,  home  killed  . 

4 

1 

0 

21 

Veal,  home  killed  . 

8 

1 

13 

Veal,  imported  . 

10 

2 

10 

Eggs,  imported  . . . 

3 

2 

12 

Fish'..../: . . 

2 

13 

2 

18 

Fruit  . . . 

1 

0 

0 

9 

Vegetables  . 

7 

3 

2 

Total  (663  surrenders)  . 

44 

12 

3 

6 

Also  3,044  tins,  etc.  of  food;  114  rabbits,  and  11  chickens. 


In  addition,  twenty  tins  of  fruit  were  seized  from  a  stall  on  the  Genera] 
Market.  Proceedings  were  taken  and  the  case  was  dismissed  on  payment 
of  costs.  (See  account  on  page  11). 
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Table  9.  Northampton,  1926. 

Food  and  Drugs.  Samples  taken  for  Analysis. 


INFORMAL  SAMPLES. 

OFFICIAL 

SAMPLES. 

NATURE  OF  SAMPLE. 

TOTAL 

NUMBER. 

NO.  NOT 

GENUINE. 

TOTAL 

NUMBER. 

NO.  NOT 

GENUINE. 

Arrowroot  . 

Ammoniated  Tincture 

6 

— 

— 

— 

of  Quinine  . 

2 

Baking  Powder  . 

2 

— 

— 

— 

Butter  . 

2 

2 

Camphorated  Oil  . 

2 

— 

3 

— 

Cheese  . 

2 

_ 

Cream  . 

6 

Cream  (preserved)  . 

1 

— 

— 

— 

Cream  of  Tartar  . 

2 

— 

— 

— 

Custard  Powder . 

2 

— 

— 

— 

Dripping  . 

1 

— 

— 

— 

Fish  Paste  . 

2 

— 

— 

— 

Flour  . 

4 

1 

— 

— 

Flour  (self-raising) . 

2 

— 

— 

— 

Ground  Almonds  ...... 

5 

— 

— 

— 

Ipecacuanha  Wine 

1 

1 

2 

— 

Jam  . 

— 

— 

6 

— 

Lard . 

— 

— 

8 

— 

Margarine  . 

4 

— 

— 

— 

Milk  . 

2 

— 

143 

11 

Milk  (separated)  . 

— 

— - 

7 

1 

Mustard  . 

1 

— 

— 

— 

Pepper  . 

1 

— 

1 

— 

Sausages  . 

2 

— 

— 

— 

Sugar  . 

2 

— 

1 

- — 

Vinegar  . 

4 

Totals  . 

52* 

2 

179* 

12 

*A  grand  total  of  231  samples,  fourteen  of  which  (6*1  per  cent.) 
were  found  not  to  be  genuine. 
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Table  10.  Northampton,  1926. 
Enterica,  Scarlet  Fever,  and  Diphtheria. 


Disease. 

Notifica¬ 

tions. 

Attack- 
rates  per 
1,000. 

Deaths. 

Death- 

rates. 

Fatality. 

Numbers 
removed  to 
Hospital. 

Removal 
rates 
per  cent. 

Enterica 

12 

0.13 

2 

0.02 

16.7 

10* 

83.3 

Scarlet  Fever 

194 

2.07 

— 

— 

— 

97 

50.0 

Diphtheria 

148 

1.58 

15 

0.16 

10.1 

105f 

70.9 

Figures  given  in  this  Table  refer  to  notifications  received  without  reference  to 
corrected  diagnosis. 


*  Five  to  Infectious  Diseases  Hospital,  three  to  General  Hospital,  and  two  to 
Poor  Law  Infirmary. 

f  Includes  five  to  General  Hospital,  three  of  which  were  eventually  transferred 
to  the  Infectious  Diseases  Hospital. 


Table  11.  Northampton,  1926. 

Borough  Hospital,  Harborough  Road.  Cases  of  Communicable 

Disease  under  Treatment. 


Scarlet 

Fever. 

Diph¬ 

theria. 

Enterica. 

Total. 

Number  remaining  from  1925  . 

14 

3 

- - 

17 

Number  admitted  during  1926  . 

99 

103 

5 

207 

Number  discharged  during  1926 

66 

81 

5 

152 

Number  died  during  1926  . 

1 

11 

— 

12 

Number  remaining  at  end  of  1926  . 

46 

14 

■ 
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Table  12.  Northampton,  1926. 

Number  of  Articles  Disinfected  by  Steam  Month  by  Month  at  the 
Disinfecting  Station,  St.  Andrew’s  Road. 


Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

336 

415 

426 

299 

309 

573 

378 

453 

267 

511 

1053 

1179 

6199 
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*  The  above  Table  does  not  take  into  account  the  reports  made  in  connection  with  the  venereal  diseases  scheme. 


Table  14.  Northampton,  1926.  Meteorological  Data. 
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Table  15.  Northampton,  1926. 


Housing  Act,  1925.  Houses  represented  by  the  Medical  Officer 
of  Health  during  the  Year.  Subseouent  Action  and  Condition 

at  the  End  of  the  Year. 


DATE  OF 

houses. 

Representa¬ 

tion. 

Closing 

Orders. 

; 

Demolition 

Orders. 

REMARKS. 

Bath  Street,  88  & 

90 

7-7-26 

10-11-26 

— 

Both  occupied. 

Crispin  Street,  36, 

38,  &  40 

7-7-26 

Referred  to  Improve¬ 
ments  Committee. 

Nos.  36  &  38  empty, 

No.  40  occupied. 

Gas  Street,  18  . 

14-4-26 

6-12-26 

— 

Empty. 

Horseshoe  Street, 

12,  14,  16,  &  18 

8-12-26 

— 

— 

No.  18  partially 
demolished ;  remainder 
occupied. 

Regent  Street,  49  ... 

6-10-26 

— 

— 

Occupied. 

St.  John’s  Street, 

65,  67,  69,  71, 

73,  &  75 

9-6-26 

4-10-26 

— 

Nos.  65  &  71 
occupied  ; 
remainder  empty. 
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Table  16.  Northampton,  1926. 

Housing  Acts,  1909-1925.  Houses  represented  by  the  Medical 
Officer  of  Health  previous  to  1926,  but  not  Finally  dealt  tt7tth 

BEFORE  THIS  YEAR  BEGAN.  ACTION  TAKEN  DURING  1926,  AND  CONDEixON 

at  the  End  of  the  Year. 


HOUSES. 

DATE  OF 

remarks. 

- 

Representa¬ 

tion. 

Closing 

Orders. 

Demolition 

Orders. 

Bearward  Street,  36  ... 

19-2-19 

2-6-19 

Used  as  shed  and 
warehouse  (not 
reconstructed). 

Bearward  Street,  46  & 

9-12-25 

8-3-26 

— 

Both  occupied. 

48 

Chalk  Lane,  22,  23, 

21-9-21 

* 

All  occupied. 

24,  &  25 

Chapel  Place,  11,  12, 

13,  14,  15,  16,  17, 

18,  &  19 

9-1-25 

4-5-25 

Nos.  15  &  16 
occupied  ;  remainder 

empty. 

Freeschool  Street,  22  ... 

21-1-20 

7-6-20 

Empty.  No 
Demolition  Order 
yet  made. 

Green  Street,  58,  60, 

9-10-25 

4-1-26 

26-7-26 

Demolished. 

&  62 

Horseshoe  Street,  13, 

15,  17,  19,  &  21 

1 1-9-25 

7-12-25 

Nos.  13  &  21  empty  ; 
remainder  occupied. 

King  Street,  10  &  11 

17-12-19 

8-3-20 

— 

Both  used  as  stores 
(not  reconstructed). 

Leicester  Street,  6,  8, 

&  10 

17-12-19 

* 

All  occupied. 

Shored  up  at  back. 

Melbourne  Street,  53  ... 

21-3-23 

30-7-23 

— 

Empty.  No  work 
done. 

Nelson  Street,  17  . 

19-11-19 

* 

— 

Occupied. 

Oakley  Street,  24 

1 1-9-25 

7-12-25 

Unoccupied. 

(rear  portion) 

Riding,  7  &  8  . 

20-9-22 

1-1-23 

_ 

No.  7  occupied,  No.  8 
used  as  store  with 
No.  9  (not  altered). 

Riding,  15 . 

20-9-22 

4-12-22 

- — 

Empty. 

Riding,  16,  17,  &  18  ... 

19-7-22 

4-12-22 

- — - 

Demolished. 

Riding,  25,  26,  27,  28, 

&  32 

20-9-22 

4-12-22 

• 

No.  25  empty  ;  Nos. 
26  &  32  occupied  ; 
Nos.  27  &  28  used 
as  stores  (not 
altered). 

Riding,  33,  34,  35,  36, 

20-9-22 

1-1-23; 

— 

All  occupied. 

37,  38,  &  39 

St.  Mary’s  Street,  4  &  6 

30-10-12 

10-2-13 

5-l-14| 

Both  standing  empty 

Silver  Street,  53,  55, 

9-10-25 

4-1-26) 

5-7-26 

Demolished. 

57,  &  59 

Vicarage  Lane,  The 
Yard,  2,  3,  4,  &  5 

14-11-24 

2-2-25 

— 

All  occupied,  except 
No.  2. 

Consideration  of  Closing  Orders  postponed  by  Public  Health 

Committee. 


Table  A.  (L.G.B.  Table  I.) 

COUNTY  BOROUGH  OF  NORTHAMPTON. 
Vital  Statistics  during  1926  and  previous  Years. 


Popula- 

Births. 

Total  Deaths 
registered  in  the 
District. 

Transferable 

Deaths. 

Nett  Deaths  belonging  to 
the  District. 

Under  i  Year  of  Age 

tion  esti- 

Nett. 

Non- 

Resi- 

m  an 

mated  to 

Un- 

corrected 

Number. 

residents 

dents  not 

Year. 

Middle 
of  each 
Year. 
(Total) 

Number. 

Rate. 

Number. 

Rate. 

registered 
in  the 
District. 

registered 
in  the 
District. 

Number. 

Rate  per 
iooo 
Nett 
Births. 

Number. 

Rate. 

i 

2 

3 

4 

5 

6 

7 

8 

9 

IO 

1 1 

12 

*3 

1921 

92300 

1924 

1881 

20.4 

1022 

11.1 

123 

65 

124 

65.9 

964 

10.4 

1922 

92950 

1697 

1646 

17.7 

1108 

11.9 

116 

54 

86 

52.2 

1046 

11.3 

1923 

93230 

1723 

1662 

17.8 

1177 

12.6 

140 

49 

95 

57.2 

1086 

11.6 

1924 

93590 

1591 

1534 

16-4 

1143 

12.2 

149 

42 

80 

52.1 

1036 

11.1 

1925 

93970 

1531 

1471 

15.6 

1229 

13.1 

167 

54 

98 

66.6 

1116 

11.9 

1926 

93740 

1393 

1309 

14.0 

1163 

12.4 

174 

75 

72 

55.0 

1064 

11.4 

This  Table  is  arranged  to  shew  the  gross  births  and  deaths  in  the 
district  and  the  births  and  deaths  properly  belonging  to  it  with  the 
corresponding  rates. 

Column  6  includes  the  whole  of  the  deaths  registered  during  the 
year  as  having  actually  occurred  within  Northampton  and  excludes  any 
deaths  of  soldiers  and  sailors.  Such  deaths  were  as  follow  : — 


YEAR.  NO.  OF  DEATHS. 

1921  .  0 

1922  .  0 

1923  .  1 

1924  .  0 

1925  .  0 

1926  .  2 


Area  of  District  in  acres  (land  and  inland  water)  .  3,469 

Total  Population  at  all  ages  ...  ...  ...  90,895  ) 

Total  Families  or  Separate  Occupiers  ...  21,979  1  At  Census 

Number  of  Inhabited  Houses...  ...  ...  19,893  j  1921. 


TABLE  B.  (L.G.B.  TABLE  11.) 


COUNTY  BOROUGH  OF  NORTHAMPTON. 
Cases  of  Infectious  Diseases  notified  during  the  Year  1926. 


NUMBER  OF 

CASES 

NOTIFIED. 

TOTAL 

CASES 

NOTIFIED  IN  EACH  WARD. 

aJ 

>X 

S  2 

NOTIFIABLE 

DISEASE. 

At  all 

Ages. 

At  Ages 

— Years. 

e 

o 

<L> 

V 

p< 

»-t 

o 

X 

a 

♦  *H 

Ph 

CO 

<« 

CS 

3 

2 

w 

<v 

6 

'<L> 

O 

a 

V 

H 

£ 

X 

o 

v  sz 

CO  _ 

a  X 
t  n  bO 
rt  3 

C_3  O 

1 

Under 

1 

1  and 
under 
5 

5  and 
under 
15 

15  and 
under 
25 

25  and 
under 
45 

45  and 
under 
65 

65  and 
up¬ 
wards 

bo 

.2 

XI 

< 

,2 

cd 

O 

Jh 

Qii 

vi 

"S 

Q 

"75 

bO 

a 

•  H 

w 

4-> 

(O 

b£> 

a 

•  H 

XI 

o 

£ 

u 

o 

CD 

■o 

W 

-4-S 

C/3 

aJ 

-M 

CD 

> 

X 

C/3 

• 

b-H 

<5 

C/3 

X 

3 

O 

C/3 

rt  © 

H  ~ 

0 

Smallpox  . 

Cholera  . 

•  •  • 

... 

•  •  • 

•  •  • 

•  •  • 

... 

.  •  • 

•  •  • 

... 

... 

•  • . 

... 

... 

.  .  . 

... 

. . . 

Plague  . 

•  .  . 

.  .  . 

•  .  * 

. . . 

. .  . 

.  •  . 

.  •  • 

•  .  . 

... 

... 

... 

... 

• .  • 

•  •  • 

. . . 

.  .  . 

#  '  * 

... 

. . . 

Diphtheria  . 

148 

31 

101 

8 

7 

1 

4 

19 

2 

8 

13 

15 

li 

21 

18 

9 

13 

15 

103 

Erysipelas  . 

62 

1 

3 

5 

16 

28 

9 

4 

11 

4 

2 

3 

7 

5 

3 

7 

4 

2 

10 

... 

Scarlet  Fever  . 

194 

31 

125 

21 

16 

1 

17 

6 

15 

38 

16 

11 

11 

8 

9 

13 

37 

13 

97 

Typhus  Fever  . 

.  .  . 

.  .  . 

.  .  « 

.  .  • 

.  .  • 

•  •  . 

.  •  . 

•  .  . 

.  .  • 

.  . . 

.  •  . 

.  .  . 

... 

.  .  • 

... 

Enterica  . 

12 

1 

3 

6 

2 

.  .  . 

... 

1 

2 

1 

5 

1 

... 

2 

5 

Relapsing  Fever  . 

•  .  . 

•  •  . 

... 

... 

•  •  • 

. . . 

. . . 

... 

... 

... 

... 

... 

Continued  Fever  . 

... 

.  .  . 

.  .  . 

.  .  . 

.  • . 

. .  • 

... 

.  .  . 

... 

2 

... 

Puerperal  Fever  . 

11 

2 

9 

3 

.  .  . 

1 

3 

2 

... 

Puerperal  Pyrexia  . 

3 

3 

... 

1 

2 

... 

... 

... 

i 

Cerebro-spinal  Fever  ... 

1 

i 

.  .  . 

... 

... 

... 

i 

i 

... 

... 

.  4  . 

... 

... 

Acute  Poliomyelitis  . 

5 

•  3 

1 

.  .  . 

1 

1 

... 

i 

... 

... 

... 

3 

... 

... 

... 

Ophthalmia  Neonatorum 

7 

7 

.  .  . 

.  .  • 

•  .  . 

.  .  . 

4 

. . . 

l 

... 

... 

... 

12 

li 

... 

Pulmonary  Tuberculosis 

126 

1 

7 

42 

53 

20 

3 

6 

17 

8 

9 

10 

18 

7 

9 

12 

7 

64* 

Other  Forms  of 

Tuberculosis  . 

51 

1 

11 

25 

13 

1 

6 

7 

2 

4 

7 

5 

4 

5 

2 

2 

7 

8t 

Pnfinmnnia  . 

216 

16 

61 

38 

22 

26 

27 

26 

13 

28 

16 

14 

16 

28 

17 

23 

10 

20 

16 

15 

Encephalitis  Lethargica 

1 

1 

.  .  . 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

Polio-encephalitis  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

.  .  . 

.  .  . 

.  .  . 

Dysentery  . 

... 

... 

... 

... 

... 

... 

. . . 

... 

... 

... 

... 

... 

... 

.  .  . 

... 

•  •  . 

•  .  . 

Malaria  . 

... 

.  .  . 

.  .  . 

•  •  • 

... 

... 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

... 

141 

92 

1  100 

20 

Chickenpox  . 

942 

36 

277 

608 

16 

5 

38 

Ill 

64 

98 

16 

108 

82 

72 

... 

Totals  . 

1779 

61 

416 

910 

132 

143 

79 

38 

83 

205 

117 

172 

83 

199 

139 

140 

210 

151 

184 

96 

277 

*Thirty-eight  to  Welford  Road  Hospital  and  twenty-six  to  Creaton  Sanatorium. 

|To  Manfield  Orthopaedic  Hospital. 

The  above  figures  take  no  account  of  corrections  in  diagnosis.  (See  Section  IV.  of  M.O.H.  Report  for  further  information). 
Institutions — (1)  Harborough  Road  Infectious  Diseases  Hospital  (total  available  beds  about  100)  ; 

(2)  Welford  Road  Tuberculosis  Hospital  (28  beds)  ; 

(3)  Smallpox  Hospital,  near  Hardingstone  (16  beds); 

(4)  Northamptonshire  Sanatorium,  Creaton  (60  Beds — 15  reserved  lor  Northampton  County  Borough)  ; 

(5)  Manfield  Orthopaedic  Hospital  (12  beds  for  surgical  tuberculosis  cases). 


TABLE  C.  (L.G.B.  TABLE  III.) 
COUNTY  BOROUGH  OF  NORTHAMPTON. 


Causes  of  and  Ages  at  Death  during  the  Year  1926. 


Nett  Deaths  at 

the  Subjoined  Ages  of  “ 

Residents  "  whether  occurring 

Total 

WITHIN  OR  WITHOUT  THE  DISTRICT. 

Deaths 

whether 
of  Residents 

Causes  of  Death. 

or  on- 
Kesjdents 

All 

Under 

1  and 

2  and 

5  and 

15  and 

25  and 

45  and 

65  and 

Institutions 

Ages 

1  year 

under 

under 

under 

under 

under 

under 

up- 

District. 

2  years 

5  years 

15  years 

25  years 

45  years 

65  years 

wards 

ALL 

Certified 

1064 

72 

13 

14 

27 

49 

130 

251 

508 

409 

CAUSES 

Uncertified 

... 

... 

... 

... 

... 

1.  Enteric 

Fever  . 

2 

2 

3 

2.  Smallpo 

x  . 

... 

3.  Measles 

1 

1 

4.  Scarlet 

Fever 

... 

... 

5.  Whooping  Cough 

5 

4 

•  •  • 

1 

... 

... 

1 

6.  Diphtheria 

15 

1 

5 

9 

... 

... 

... 

... 

7.  Influenza  (see  also  17(a)) 

11 

... 

1 

4 

6 

•  •  • 

8.  Erysip^i 

as 

2 

... 

1 

1 

1 

9.  Phthisis 

(Pulmonary  Tuberculosis)  ... 

90 

1 

... 

24 

41 

22 

2 

9 

10.  Tuberculous  Meningitis 

10 

2 

3 

4 

1 

... 

... 

.  .  • 

.  .  . 

7 

11.  Other  Tuberculous  Diseases  ... 

4 

•  •  • 

... 

3 

1 

.  .  . 

7 

12.  Cancer,  Malignant  Disease 

119 

•  •  • 

1 

.  .  . 

6 

58 

54 

38 

13.  Rheumatic  Fever 

6 

•  •  • 

3 

3 

.  •  . 

... 

.  .  . 

.  .  . 

14.  Meningitis 

1 

1 

•  •  • 

•  .  • 

•  •  • 

.  .  . 

... 

... 

47 

*15.  Heart  Disease 

129 

•  •  • 

•  •  • 

2 

4 

10 

41 

72 

16.  Bronchitis 

92 

4 

1 

•  •  • 

1 

2 

10 

74 

26 

*17.  Pneumonia  (all  forms) 

56 

6 

3 

1 

1 

4 

6 

18 

17 

14 

18.  Other  Diseases  of  Respiratory  Organs 

19 

.  .  . 

1 

... 

... 

7 

11 

7 

1 

19.  Diarrhoea  and  Enteritis 

5 

4 

1 

... 

•  .  • 

... 

... 

•  .  . 

20.  Appendicitis  and  Typhlitis 

5 

•  •  • 

... 

2 

2 

1 

i 

16 

1 

21.  Cirrhosis  of  Liver 

8 

•  •  • 

.  .  . 

... 

3 

4 

21a.  Alcoholism 

1 

•  •  • 

.  .  . 

•  .  . 

... 

1 

... 

... 

22.  Nephritis  and  Bright’s  Disease 

28 

... 

1 

1 

4 

13 

9 

14 

23.  Puerperal  Fever 

24.  Other  Accidents  and  Diseases  of  Preg- 

5 

... 

.  .  . 

•  •  • 

5 

... 

... 

9 

nancy  and  Parturition 

4 

•  .  . 

... 

... 

... 

... 

4 

... 

... 

2 

25.  Congenital  Debility  and  Malformation, 

23 

. 

10 

27 

1 

including  Premature  Birth 

24 

... 

... 

... 

26.  Violent 

Deaths,  excluding  Suicide  ... 

25 

3 

... 

2 

1 

3 

5 

n 

5 

6 

27.  Suicide 

... 

16 

•  .  • 

•  .  . 

... 

... 

... 

9 

.  .  . 

*28.  Other  Defined  Diseases 

380 

25 

2 

1 

6 

5 

30 

Ob 

255 

167 

1 

29.  Diseases  ill-defined  or  unknown 

1 

... 

1 

... 

.  .  . 

.  .  . 

... 

Totals  ... 

1064 

72 

13  . 

14 

27 

49 

130 

251 

508 

409 

15  (a)  Endocarditis,  etc. 

9 

... 

3 

1 

5 

5 

2 

Q 

5 

•Sub¬ 

entries 

17  (a)  Influenzal  Pneumonia  .. 

( b )  Broncho-pneumonia 

11 

15 

5 

2 

1 

1 

3 

1 

6 

3 

67 

*5 

23 

included 

28  (a)  Senile  Decay 

87 

... 

•  .  • 

1 

18 

75 

oo 

in  above 

( b )  Cerebral  Haemorrhage  .. 

94 

... 

1 

1 

figures. 

(c)  Encephalitis  Lethargica. . 

1 

1 

... 

... 

(d)  Polio -encephalitis 

1 

•  .  . 

... 

7 

32 

7 

( e )  Arterio-sclerosis  ... 

39 

.  .  . 

... 

1 

1 

9 

3 

7 

10 

(/)  Diabetes  ... 

12 

.  .  . 

... 

3 

2 

15 

(g)  Gastric,  etc.,  Ulcers 

7 

TABLE  D.  (L.G.B.  TABLE  IV.) 


COUNTY  BOROUGH  OF  NORTHAMPTON. 

INFANT  MORTALITY  DURING  THE  YEAR  1926. 
Nett  Deaths  from  stated  Causes  at  various  Ages  under  One  Year. 


4  weeks 

3  months 

6  months 

9  months 

Total 

Causes  of  Death. 

Total 

and 

and 

and 

and 

Deaths 

Under 

1—2 

2—3 

3—4 

under 

under  3 

under  6 

under  9 

under  12 

under 

1  week 

weeks 

weeks 

weeks 

4  weeks 

months 

months 

months 

months 

1  year 

ALL  (Certified 

24 

5 

9 

3 

41 

15 

7 

6 

3 

72 

CAUSES  (Uncertified 

... 

... 

... 

... 

... 

... 

... 

... 

•  *  « 

... 

/Smallpox 

Chickenpox 

•  •  • 

... 

... 

... 

... 

... 

... 

J  Measles 

... 

... 

... 

]  Scarlet  Fever 

... 

... 

Whooping  Cough 

... 

... 

... 

... 

... 

... 

2 

i 

i 

4 

'Diphtheria 

•  •  • 

... 

... 

... 

... 

... 

•  •• 

. . . 

... 

... 

Erysipelas 

•  •  • 

.  .  . 

... 

... 

... 

.  ,  . 

... 

. . . 

... 

.  .  • 

/Tuberculous  Meningitis 

•  •  • 

... 

... 

... 

... 

•  •• 

•  •  • 

2 

... 

2 

j  Abdominal  Tuberculosis 

•  •  • 

... 

... 

... 

... 

... 

... 

... 

... 

I  Other  Tuberculous  Diseases 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Meningitis  ( not  Tuberculous) 

•  •  • 

.  .  . 

... 

•  .  . 

... 

•  •  . 

.  .  . 

1 

.  •  • 

1 

Convulsions  ... 

5 

•  •  • 

.  .  . 

i 

6 

2 

1 

1 

i 

11 

Laryngitis 

•  «  • 

.  .  . 

... 

•  •  • 

.  •  . 

•  •  • 

•  •  • 

•  •  • 

• .  • 

•  .  • 

Bronchitis 

•  •  • 

... 

•  •  • 

1 

1 

2 

1 

•  •  • 

... 

4 

Pneumonia  (all  forms) 

•  •  • 

... 

•  •  • 

.  •  . 

.  .  . 

3 

2 

1 

•  •  • 

6 

(Diarrhoea 

•  •  • 

... 

1 

.  .  . 

1 

•  •  • 

.  .  . 

.  . « 

i 

2 

•  Enteritis 

... 

... 

... 

1 

1 

1 

... 

... 

2 

Gastritis 

... 

1 

2 

•  •  • 

3 

1 

.  .  . 

•  •  • 

. , . 

4 

Syphilis 

•  •  • 

.  .  . 

... 

... 

•  .  . 

1 

... 

... 

... 

1 

Rickets 

•  •  • 

... 

•  •  • 

... 

... 

•  •  • 

•  •• 

• .  • 

... 

Suffocation,  overlying 

... 

.  .  . 

1 

1 

2 

•  •  • 

.  .  . 

•  •  • 

2 

Injury  at  Birth 

.  .  . 

.  .  . 

... 

•  •  • 

... 

.  .  . 

.  •  • 

. . . 

.  .  . 

Atelectasis 

... 

3 

1 

1 

5 

1 

... 

•  •  • 

6 

(Congenital  Malformations  ... 

J  Premature  Birth 

... 

... 

n 

... 

1 

2 

i 

1 

14 

i 

... 

... 

1 

15 

1  Atrophy,  Debility,  and  Marasmus 

•  •  • 

2 

•  .  • 

2 

. . . 

4 

3 

... 

... 

... 

7 

Other  Causes 

••• 

... 

2 

•  *  • 

... 

i 

3 

•  •  • 

1 

«  •  • 

... 

4 

Totals 

... 

... 

24 

5 

9 

3 

41 

15 

7 

6 

3 

72 

Nett  Births  Registered.  Nett  Deaths  Registered.  Infant  Death-rates. 


M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

Legitimate 

628 

629 

1257 

•  •  • 

41 

24 

65 

...  65*3 

38-2 

51-7 

Illegitimate 

25 

27 

52 

... 

3 

4 

7 

120-0 

148-1 

134-6 

Totals  ...  ... 

653 

656 

1309 

... 

44 

28 

72 

67-4 

42-7 

55-0 

Totals  ... 


TABLE  E. 


NORTHAMPTON,  1926. 


2— DEFECTS  FOUND. 


REPORT  ON  THE 

Administration  of  the  FACTORY  &  WORKSHOP  ACT,  1901,  in  connection  with 

Factories,  Workshops,  Workplaces,  and  Homework. 

1. — INSPECTION. 


Number  of 

Premises. 

(1) 

Inspections. 

(2) 

Written 

Notices. 

(3) 

Prosecutions. 

(4) 

FACTORIES  . 

(Including  Factory  Laundries  and  Bakehouses) 

145 

27 

... 

WORKSHOPS  . 

(Including  Workshop  Laundries  and  Bakehouses) 

287 

21 

... 

WORKPLACES  . 

(Other  than  Outworkers'  Premises) 

124 

25 

... 

OUTWORKERS’  PREMISES  . 

91 

8 

... 

Totals  . 

647 

81 

... 

Number  of  Defects. 

Number 

of 

Prosecu¬ 

tions. 

(5) 

Particulars. 

(1) 

Found 

(2) 

Remedied. 

(3) 

Referred 
to  H.M. 
Inspector. 
(4) 

Nuisances  under  the  Public  Health  Acts  : — * 

Want  of  Cleanliness  . 

20 

20 

Want  of  Ventilation  . 

1 

1 

•  •• 

Overcrowding  . 

•  •• 

•  •  • 

•  •• 

Want  of  Drainage  of  Floors  . 

•  •  • 

•  •• 

•  •• 

Other  Nuisances  . 

•  •  • 

... 

... 

( insufficient  . 

6 

6 

•  •• 

Sanitary  Accommodation  unsuitable  or  defective  ... 

3 

2 

•  •• 

(not  separate  for  sexes 

... 

... 

••• 

Offences  under  the  Factory  and  Workshop  Acts  : — 

Illegal  occupation  of  underground  bakehouse  (s.  101) 

Breach  of  special  sanitary  requirements  for  bakehouses 

(ss.  97  to  100)  . 

51 

51 

•  •• 

•  •  • 

Other  Offences  . 

•  •  • 

... 

•  •  • 

... 

(Excluding  offences  relating  to  outwork  which  are 
included  in  Part  3  of  this  Report) 

Totals  . 

81 

80 

... 

^Including  those  specified  in  sections  2,  3,  7,  and  8  of  the  Factory  and  Workshop  Act,  1901,  as 
remediable  under  the  Public  Health  Acts. 


3—  HOMEWORK. 


NATURE  OF  WORK. 


U) 


Wearing  Apparel  : — 
(1)  Making,  etc. 


OUTWORKERS’  LISTS,  SECTION  107. 


Lists  received  from  Employers. 

Sending  twice  in  a  year. 

Sendin 

g  once  in  the  year. 

Lists. 

(2) 

Outworkers. 

Lists. 

(5) 

Outworkers. 

Con¬ 

tractors. 

(3) 

Work¬ 

men. 

(4) 

Con¬ 

tractors. 

(6) 

Work¬ 

men. 

(7) 

4 

12 

19 

• 

9 

3 

31 

Notices 
served  on 
Occupiers 
as  to 

keeping  or 
sending 
lists. 

(8) 


Prosecutions. 


Failing  to 
keep 

or  permit 
inspection 
of  lists. 

(9) 


Failing 
to  send 
lists. 

(10) 


OUTWORK  IN  UNWHOLE¬ 
SOME  PREMISES, 
SECTION  108. 


OUTWORK  IN  INFECTED 
PREMISES. 
SECTIONS  109,  110. 


Instances. 


(H) 


Notices 

served. 


(12) 


Prose¬ 

cutions. 


(13) 


Instances. 


(14) 


Orders 
made 
(S.  110). 

(15) 


8 


Prose¬ 
cutions 
(Sections 
109,  110). 

(16) 


There  are  no  Outworkers  in  any  of  the  other  trades  usually  shown  in  the  above  table. 

Figures  given  in  Cols.  11  and  12  refer  in  each  instance  to  premises  requiring  cleansing  and  whitewashing. 


4.— REGISTERED  WORKSHOPS. 

5— OTHER  MATTERS 

Workshops  on  the  Register  (S.  131)  at  the  end  of  the 

(1) 

year. 

Number. 

Class. 

Number. 

(2) 

(1) 

(2) 

Number  of  Workshops  (including  Bakehouses)  . 

Number  of  Outworkers’  Premises  on  Register  . 

TOTAL  Number  of  Workshops  on  Register 

232 

78 

310 

Matters  Notified  to  H.M.  Inspector  of  Factories  : — 

Failure  to  affix  abstract  of  Factory  and  Workshop  Act  (s.  133)  _ 

Action  taken  in  matters  referred  by  ^  Notified  by  H.M.  Inspector 

H.  M.  Inspector  as  remediable  under 

the  Public  Health  Acts,  but  not  under  ,  Reports  (of  action  taken)  sent  to  H.M.  Inspector 
the  Factory  and  Workshop  Act  (s.  5) 

Other  . 

Underground  Bakehouses  (s.  101)  in  use  at  the  end  of  the  year  . 

1 

1 

... 

1 

